bd hs 
hours after death. 


ecuted within 2: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


2) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


filled in by the funeral 
Pages 1 and 


and completely 
please remove carbon papers. 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


within 72 hours after deatlf. 


-transit permit. Then 


cremation, or removal, and in any event, 


filed with the State Dept. of Health prior to burial, 


should be 


a) 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me. 


02974 CERTIFICATE OF DEATH 955 
6 PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
5 a. STATE b. COUN’ 
Wile own? MARYLAND Maryland “Wicomice 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b jI c. CITY OR TOWN ([f outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ain 
“is Burk Salisbury ¥, 
Th ME OF HOSPITAL OR id rTUTION (if not In hospital, give street address) ||"d. STREET ADDRESS e ples 
LEN IWSUL 4b ee VELBA Yospsif)/- 427 Elizabeth St ves] nol 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 

(Type or print) ELIZABETH A) le DEATH /- ,— 19 iA 
5. SEX 6 COLOR OR feb aies NEVER MARRIED ‘6. DATE OF BIRTH cy ffi gals fay ‘ieee 
FEmAle\ ly #i7E | owen ®) DIVORCED [-] Ire. 9/1886 et 


lonths | De: 
yrs. i i y 
10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


oe most of working life, even If retired) 
@Quse work at hom None Snow Hil] Maryland USA 
14, MOTHER’S MAIDEN NAME 


13, FATHER’S NAME 
Emma Richardson 


Harry Round 
Bseiizabeth Marie Seabrease Déaughte 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ip 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Wo” | |som10-7772 | "KES" Biizaveth SE °Sé 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ParT |. DEATH WAS CAUSED BY: 2 
3 IMMEDIATE CAUSE SRE 2 8 oe eee 
ie DUE TO : 
Conditions, If any, which ) LEP 22 Speen 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ea 
yes [7] No] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work | 


21. | certify that (1) (this-tespital attended the deceased from that (I) (we) last 
saw the deceased alive on. = wee, from the causes and on the date stated above. 


22a. SIGNATURE 7 5 a 220. DATE SIGNED 
f ao tome j ATTENDING ED. STAFF 
M.D.__PHYS. pirector [} prys. C) -—o 


22c. PHYSICIAN’: 22d. ADDRESS 
MAME PD William B,Smith | Salisbury, Maryland 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bue aye Feb. 6/1966 | Wicomice Memorial Park Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


ihe 
25d. pied fe Wace 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |,f287 {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02956 


. Gee gg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
f Wt 6. STATE b. COUNTYy 
eS eek comico MARYLAND Maryland icomico 
a Foultalie, cori 
o . is E s 
es on b. CITY OR TOWN (If outside Sorpurete, limits, ©. LENGTH Df STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e = £3 write RURAL and give neares' (Bu = 2 
S— 5. isbury(Rural)| 3-Months Willards Aa =¥ 
@:- ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street eddress) || d. STREET ADDRESS 6. Pgere ae 
= 2 » 
gee 28 Naylor Mill Road U.S. Foute#50 vesL] no) 
32.5 ee 3. AoC eD First Middle Lest 4. were Month Day Yeer 
N 
Baz EN (ype or print) WALTER THOMAS ALEXANDER vets FEBRUARY 21 1966 
sce r= 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-]| ® DATE OF BIRTH 3, AGE (in years | iF UNDER 1 YEAR IF UNDER 24 HRS. 
28s =a 6 irthday) Mo ‘| ba Hours Min. 
e82 a5 le White WIDOWED [5g pivorced[]} Sept.20/1902 3 vs. if 
S°+s 2 : 1De. USUAL OCCUPATION (Give kind of work » RIND OF BUSINESS OR TM. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Ss 2S 3 during most of working fife, even if retired) nh0l 33 M 1 us A 
£5n 7 ired Driver-salesman6011 Co Wicomico Co.,Maryland U 
ose 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMES ¥ 
© 
£8 oe J.Far] Alexander Lavinia C.Bailey 
= Es 15. WAS DECEASED EVER IN U.S, ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. [NEQRI Address 
5° Je (Yes, no, or unkown) eae aes rs “Wallace Cooper( sister) Ocean Citg 
3g Es No ad Willards, Marylan 
se 35 28. CAUSE OF DEATH [Enter only one ceuse per Ijag for (a), (b), and (c). —_ ITER TWEE! 
= eet PART |, DEATH WAS CAUSED BY: oO Q / a leaty 
£5 gs uo IMMEDIATE CAUSE (e) 
By ss HO | DUE To 
£ 3B Conditions, If any, which (b) 
= 5 geve rise to Immediete 
ae 3 ceuse (@), steting the DUE TO 


underlying ceuse lest. (c). 


INER: This certificate should be executed within 24 hou 


lease execute the certificate, writing the word “pendin 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 19, PEER 
to) 5 yes (} No 
~ |S | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 38.) 

B | PRIMARY C) or CONTRIBUTING () 

8] CAUSE oF DEATH. N/A 

z 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (Stete) 

a While — Not White fectory, street, office bidg., etc.) 

= m, 19 et work} et work 


ge 4 should be forwarded to the Chie! 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial, 


4 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (Xi), Inguiry (34, and In my opInion 

é death resulted from: es [KX], Accident ["], Sulclde [_], Homicide [_], Undetermined manner [_} 

. CHIEF MEDICAL EXAMINER [_] 
Bes a 4) | siauaty Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
Zscs wi ae rebar R0y DEPUTY MEDICAL EXAMINER J] 
E 53 NAME (Typ salisbury, va Address (Street, clty, town, or county) Feb - %-7T966 
WS S's 238. BURIAL, CREMATION, 23B. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grate) 

Eo 
<— Bavtet"” |pep.23/1966| Smith-Mills Cem. Sussex Co.,Delaware 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY ied 25b. REGISTRAR’S SIGNATUR' 
iad f. a , 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | mfFB 29 {05 J 2 
| eit ee a a 


apers. Pages 1 and 2 


event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physlelan. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘ompletely filled in by the funeral 
carbon p: 


le 


e 


lease re 
and 


attending physici 
rmit. Then 


cremation, or removal, 


ed by the 
-transit pe 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 
should be filed with the State Dept. of Health prior to burlal 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 sued ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, one aes 


CERTIFICATE OF DEATH 9O5 


. pele ~~ « 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admjssion) 
13 TATE 
1@o MARYLAND lV An \/ : 
b. CITY OR TOWN i outside corporate limits, ¢, LENGTH OF STAY IN 1b TOWN a each Date limits, write RURAL end give nearest town) 


Sal RURAL and give nearest town) 


AIS BURY {se SQui wv ee 
bE OF HOSPITAL OR I TTUTION (If not In hospltel, give street td. d. STREET ADDRESS a. OTE 


(MN S&bA a Cab YR PRED 2 ves] nofd 
Middle Last 


i rs 48 First | 4. Bee Month Day Year 


Cope rr éy_IA Baker bam Fegkuaey AS 19 66 
7, ate ep I MARRIED [_] | 8 OATE OF BIRTH 


; SEX 6. COLOR Bg ae S._ AGE (In years | IFUNBER 1 YEARIIF UNOER 24HRS. 
wipoweD [-] pivorceD {~] ao NE 4, a 


day) Months | Days | Hours | Min. 
Femghe tate a | | 
10b. KIND OF BUSINESS OR 
INDUSTRY 


1G 14 yrs. 
10a. USUAL OCCUPATION (Give kind of work done a Gnu (County & State, or WN country) | 12, ae pr WHAT 
during most of working life, even If retired) 
Own Hone 


sg VSEGWy EE En 47 Hampton N Vs A 


13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


¢ tanucs © Tayror erse (ayn 


15, WAS DECEASEO EVER INU.S. ARMEO FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Addr R 7 rp) 
(Yes, ng, or unkown) (re ive war or dates of service) } B = 
No Ma sys Ba Kee Weer Mop 
18. CAUSE OF DEATH [Enter only one cause "Ca ling for Nae oi and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ete pena ot AND. DEATH 


IMMEDIATE CAUSE (a). (hte a, 


/ ) y ; 
Conditions, if any, which — why ‘ we 2 theses 
ona 4 to <i poe ; 

‘couse last. : 2 a aA 


; A TS Ya 


underlying cause is (©). 
S | Parti. ual 6 ope TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) (19. heres 
= 
s KM LLL ves—] No] 
= | 20a, mle Mead GAC Zob. DESCRIBE HO OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
5 Hour e.m. factory, street, office bidg., etc.) 
5 .m. While 4 Not While 
= p.m. at work L_] at work | 
21. t certify that (l) (this hospital) attended the deceased from_“202" 2" _, 197. 19_4 4 that (1) (we) last 
saw the deceased pile on. and that death occurred a M, from the causes and on the date stated above. 


22a. ee 


226. Mies IAN'S 
(Type) 


ie 3 OATE SIGNEO 

ATTENDING 

M.D._ PHYS. bivector C] pave. CI A 2: Via 
Ee DORE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY lo 23d. LOCATION (City, town or coun} / (State) 
e luv Suasesr Menon SSE Yi \R, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bay wel 
Ex oie of EB 28 1969 fOMorta Nace 


A fi pe m as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician « 


completely filled in by the funeral 
carbon papers. Pages 1 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


ent, within 72 hours after 


and i 


cremation, or removal, 


‘ 


\ 


> 


A 


nN 


Ere BUSIN te BALTIMGRE, MO, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02877 CERTIFICATE OF DEATH 12959 J 
. Hari Sees 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wicomico warn || OA Maryland °°" Wicomico 
b. Cty eG TOWN (if sane limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bar" téb Salisbury : / 
‘d. NAME OF HOSPITAL bu 2 (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
201 Holland Ave 201 Holland Ave. Cul 
vesC] noid 
3. RANE Oe First Middle Last 4, Be Month Day Year 
(Type or print) EDWARD FRANCIS BOOTH | petH FEBRUARY 13 19 66 
5. SEX 6. COLOR OR RACE |7. MaRRIED PK] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (in years [1F UNDER I YEAR IF UNDER 24 HRS, 
Male White WIDOWED [-] __ivorceo[-]| JANe 14/1895 inl ® ee 
10a, USUAL OCCUPATION Pee. Ob. KIND OF BUSINESS OR TE BIRTHPLACE (County & Stal; or foreign country) | 2. CITIZEN OF WHAT 
Retired Bar (Babbel” ‘Shop onion Salisbury, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank J.Booth rE Annie Hastings 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 9-52-05624 Hps,Ca "4 re be: 


“Te or unkown) oe 20-32-0562 Carr 


-Booth( n( Wife )202 Holland 


18. CAUSE OF DEATH [Enter only one cause per lipe-fpr (a), (b), and (c).4. 


PART |. DEATH WAS CAUSED BY: 
en CAUSE (2). 


cng a = “aslod ls ust eit eae of apetios 


i) Pa EEN 
buen, DEA’ 


cause (a), stating the DUE TO 
underlying cause last. 


PART II. OTHE! Bees 2 mies INTRIBUTING bible ALLL ERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Rae aie 


Yes [] NO BI 


thle ah > a 
20a, dha tasche UNDERLYING’ | N, DESCRIBE HOW INJURY OQUURRED. (Enter nfture of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF 


(IF EITHER, NOTIFY MEDICAL EXA' | N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not while factory, street, office bidg., etc.) 
at work[_] at work oO 


20f. (City or town) (County) (State) 


MEDICAL as 


19 


22a. 22b. DATE SIGNED 
5 STAFF 
wo. SAVE Ny We O fw’ OFep. / 966. 
22c. Para 22d. ADDRESS 
| B¥.G.Herbert Sembly E,Church St. Salisbury, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mygy™ 16/1966 |Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 5 1986 25b. REGISTRAR'’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,f65 15 {98 peberke, seep “4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02873 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HMO 


. He 2. USUAL RESIOENCE (Where deceased lived, If institution: 
a. IN a. STATE b. COUNTY 


Hicoamico MARYLAND ee 
b. CITY OR TOWN (If outsida corporata limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN {if outstde corporate limits, write RUR gv rést town) 
writa RURAL and giva naarest town) 


be 


Cees T 1d 
d. NAME OF HOSPITAL OR INSTETUTION (if not in hospital, give street address) || d. STREET ADORESS cH ibe vi 2 


nins Gen_eral Hospital ves PX) no CL] 


. NAME OF First Middle Last ¥ DATE Month Day Year 


State Department 
Hoyrs after deat! 


Zz 
hwy 


o| 


DECEASED 


7 


(Type or print) Lee T — eS) 19 
SEX 6 COLOR OR RACE 7, MARRIED [-] NEVER MARRIEO [-] | 8 DATE OF BIRTH 9. AGE (in years FINE TF UNOER 24 HRS. 


last birthday) |Wonths| Days | H Min. 
| winowen ] —oworceo | ¥-9 -GS_ sin | Monti} gr | Here [0m 


C. 
10a. USUAL OCCUPATION (Glva kind of workdone| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) . CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY wk 4 
as > « ‘ 


1 TAER’S NAME 14, MOTHER'S TITRE . 
Zitiet 4 f (OE sy, | icsiesdl Cup) 
ae pa Pe TE i i Oe 16. SOCIALSECURITY NO. | 17.,-JNFORMAB Address Sab, Bayi 
ly les of service: 
panel Erastus — £16 Albay ow 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: SET ANO OEATH 


IMMEDIATE CAUSE (a)__Inberstitial pneumonitis 


\- 
> xX DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Paboounore 


ves {] no[) 


es 1, 2, and 3 to the funeral 


24 hours after death. If any delay 


in Item 18, Give Pag 
rs Office along with form PM3. Page 5 may 


ig” in pen 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
petal fee al Oo 
Al . 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
Aus 19 at work] at work iB 
21. 1 certify that | took charge of the remains described above, held an Autopsy [X], _ Inspection fC), Inquiry &X], and in my opinion 
death resulted from: Natural causes [K], Accident [_], Suicide [ J, Homicide [_], Undetermined manner [_] 


= ere CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SQNATUR a" = M.o, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 


vs Earl Le Royer, ade OEPUTY MEOIGAL EXAMINER?{] oh b6 


EXAM 
NAME (Type) . Address (Street, city, town, or county) = 
23a. BURIAL, GREMATIO! . OF 5 eTERY Of CREMATORY 23d. LOCATION (City, town or county) (State) 


JOVAL(Speclfy) /- UY. Du ZL 
yee A tC 1M Leg A ata 
. 24 FUNERAL DIREC: POORESS 258.--BEG.D BY REAASTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) hy D! A742. | FEB 14 195 fort y ‘ 


, writing the word “pendi 
be forwarded to the Chief Medical Examine! 


d agent, prior to burial, cremation, or removal, and In any event withi 


MEDICAL CERTIFICATION 


ificate 
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Please execute the certi 
director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the 


of Health or its designate 


TO DEPUTY MEDIC 


5M Yes DAT! 
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LTIMORE, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paLAND 


02879 CERTIFICATE OF DEATH Jory 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
Is a. STATE b. COUNTY. 
Wicomico MARYLANO Maryland Wicomico 
b. CITY OR TOWN (if outside cor; poste limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ae ia town) 
Mardela / 


d. NAME OF HOSPITAL i rein {if not In hospital, give street address) || d. STREET ADORESS 6. pe Se 


Charles Street Bharles Street yes) nol 
Mi nee First Middle Last 4. DATE Month Oay Year 


(ype or print) CHARLES EDWARD BROWN | dam February 12 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED BR) N %. OATE OF BIRTH 9. AGE (In years UNGER iF UNDER 24 HRS, 
MARRIED JX] NEVER MARRIEO ["] inp ibis wou | Hours ewe | is Min, 
Male White | wiooweoT] worsen] |July 3/1879 yrs. 


10a.USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) z he af WHAT 
“TA most of rt life, even If retired) INOUSTRY 


Laborer (Package C ardela, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
John Brown Mary Phippin 
a; WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 


oo agi lead 217090135 rs.Virginia B Mezick( Daughter) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fc). 1 3 a. BE BEL ma 
PART |. DEATH Was CAUSED BY: ONSET A ws 
pa ae CAUSE {a). 
PAO | QUE To 


Cenditions, If any, which 
gave rise to Immediate 


cause {a), stating the 
underlying cause last. {c). , 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OFATH BUT NOT RELATED aoe rs IVEN IN PART 1(a) me aT \UTOPSY 


PERFORMED? 


ves [] NO 


\ 


funeral 


Pages 1 an 


mS 


within 72 hours after déath 


pletely filled in by the 
rbon papers. 


it 


2) 


=) 
SF 
= 
< 
= 
ee 
iS 
ey 
° 
“3 
a 
w 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 1! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, aa 20f. (City or —.. County) (State) 
factory, street, office bldg., etc.) 
While Not White 
9 at work at work [_] 


jeceased from PeLeL © |_—., that (I) (we) last 
1 es and that death otha The causes ae on ia date stated above. 
lz 2b. oo SIGNEO 
Dt _Bintctor Om OF ALLL 
ne ve 4 


ATE THEREOF ‘| 23c. NAME OF CEMETERY OR GREMATORY | | 23d. LOCATION (City, town or county) Gtate)_ 


|Feb.14/1966 Mardela Mem,Cemete Mardela, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 1964 25b. > RECISTRA 


~~ 
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’§ SIGNATURE 


we 89 \ | HOLLOWAY & COMPANY SALISBURY , MARYLAND| off68 1 5 1984 felonlag Josep. _ 


YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


Es 


¢ > 
aN 02880 CERTIFICATE OF DEATH 12962 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esc a. COUNTY f a, STATE b. COUNTY - 
278 Wicomico MARYLAND Maryland Caroline 
bea tad b. CITY OR TOWN (If outside Cee limits, ¢. LENGTH OF STAY IN 2b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
= 8 Salisbury 207 Days Denton * 

& z on a. OF HDSPITAL DR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Papeete 
=.el~ : Z u 
eas // Deer's Head State Hospital,Salisbury ,Md. Rt. #2, Box 16 ves] no fl 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
sae DECEASED OF 
288 venient) PHIL BURTON DEATH Feb. 21 19 66 
Bee 5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED[-]| & DATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24HRS, 
Bae y 13, 1921 oc ”) ied Days | Hours | Min. 

: | Male Negro WIDOWED [7] bivorceo{]| June 15, G4 yes. 
. y 20a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY Es as 4 Me 17 RY? 
Bo. Day Laborer ht Canning Faqt. assawadox, Virginia owls 
ian 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be Preston Burton Rebecca Wise 
2 a A per ie IN URED. CORES? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= es, no, or unkown) yes Dive war or dates of service, N 
wE N | 222-205-3676 |Mrs. Glend Burton,Denton,’d. R.F.D. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL a 
Be PART |. DEATH WAS CAUSED BY: ? . . ONSET ANI 
Ss i IMMEDIATE Cause (HArcinoma of rt. maxillary antrum with advanced — | et years 
a 


DUE TO metastases. 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
oO 


5S 
3S 
S22 
ae 
Sun 
ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
2B S 
Ss? é ves [} ND 
‘She S 
sce = 20a. ACCIDENT WAS UNDERLYING ia 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ea 6 | DR CONTRIBUTING [] CAUSE OF DEATH 
g 82 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = hy z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
srs Ss Hour a.m. factory, street, office bidg., etc.) 
oe 8 Mm. While, — Not while 
a £3 = p.m. at work at work 
3 ees 21, | certlfy that (I) (this hospital) attended the deceased from. 1922, fo, 19_O6,, that (I) (we) last 
ses saw the deceased alive pn__2/21 ____19.466__, and that death pecurred at: OM, from the causes and on the date stated above, 
fs 22a. SIGNATURE ; | 22. DATE SIGNED 
Bo 
Ze ATTENDING MED. STAFF 
@ 25 & V : te Mp, PHYS C]_birector CL) Pays. (X]| 2/21/66 
Bates 4) 2c. PHYSICIAN'S 22d. ADDRESS : : 
<= 85: | Pag Me?) . dverman, M, D. eer's Head State Hospital,Selisbury,Md. 
ew Zs 
gee 23a. BURIAL, CREMATION] 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 
2 furial. 2-25-66 Federalgx Hill Cemetery | Federalsburg, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. pen i SIGNATURE 
VR AIS (4 J. J. Framptom ané Sc Federalsbyre, Marv BOA {986 é 
le ae Ww . mpt ES ederalsbur arvland ohit. 2 a 2 y fog 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been si; 
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completely filled in by the finer = 


jove carbon papers. Pages I and 
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y event, within 72 hours after deat 


ed by the attending ph 
Then pl 
, cremation, or removal, ai 


-transit permit. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, ty ND 


92881 CERTIFICATE OF DEATH (eyos 


a is! OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


s A @. STATE b. COUNTY 
Wicomico MARYLAND Maryland Talbot 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Salisbury 3 months St. Michaels eS! 
R 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Ee etl 


Deerts Head State Hospital 107 Carpenter St. ves] nol] 


|. NAME OF First M . DAT Month Da Year 
DECEASED idle Last 4 E y 


OF 
(Type or print) Emily Carr DEATH 2 12 19 66 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [—)| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
O O last birthday) baal Days | Hours Min. 


Female Colored | wivoweoX] _oworceot Mar. 3, 1884 81 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife a“ Talbot County, Md, USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


e-wasney ohn. Rchuy)e 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (tf yes give war or dates of service) 


Ne te ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVA| 


BETWEEN 
+. 4 |D DEATH 
PART f. DEATH WAS CAUSED BY: 10 i 
IMMESIATE GAUSE (2) Arteriasclerotic Cardiovascular Disease YUSeE Y 


129-49 
Y aA) DUE TO 

Cenditlons, if any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


Old Cerebral Thrombosis with right Hemiparesis ves[} not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_Decs 1) _, 1985 _, to Feb, 12, , 19646_, that (I) (we) last 
saw the deceased alive on_Eeb, 32, __19.66_, and that death occurred at & 4M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. T | 
\p ATTENDING MED, STAFF | Bye y6 
is mo. PHYs. {]__pirector [1] Pus. 
22c. PHYSICIAN'S 22d. ADDRESS . s 
| NAME (Type) Dr,  Juerman | eer's Head State Hospital, Salisbury 


23a. BURNT open eet DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
cl 
wie eb 15,1966 1 Thomas Memerial Cen, | § 
¥ INERAL DIRECTOR i ADDRESS 25a. REC'D BY REGISTR: ys GI ‘$s We 
a 
PF Ont lobes Flor 2s0or mfie B15 1966 fOConbe, Junctge, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


=O a2 ae CERTIFICATE OF DEATH 12964 

2 + PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

sooy pei @, STATE b. COUNTY 

2. Stop ita MARYLAND Marylend Wicomice 

os B. CITY OR 06% (if outside corp orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 

Bee write RU) 4 and give neares' town) 

Beg Salisbury a=) 

 aeu eeu OF ad oe INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, 15 RESIDENCE 
N 

Zan yo, ‘ON A FARM? 

= Re 17 Beas General Ao sf: tol R.D.#4 Ocean City Rd | vesC) vole 

Sse 3. NAME OF First Iddie Last 4. DATE Month Day Year 

sat DECEASED OF 

B5E {Type oF print LOUIS B mes pent Lefyupey 23-19 6G 

Se $ 5. SEX 6. COLOR OR RACE | 7, MARRIED F. 

Bee Nak 

EGS lafe. WHITE 


in 


10a. USUAL OCCUPATION (Give kind of work d 
during most of working life, even If retired) 


Restaurant Operator 


NEVER MARRIED [J | & DATE OF BIRTH 3. AGE (ih yoars [IF UNDE TER FUNDER 24 HRS, 
last birthday) | Months Hours | Min. 
vivorceo [| Feb. 16/1896 4 [4 | 
KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
USA 


INDUSTRY Greece (Patras) 


> 


a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

S 
Bee Bill Chames Panagowla- Fakos 
=z a a 15, WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. rok IRMANT dress, 
Zee (Yes, no, or unkown) | (If yes give war or dates of service) Agnes Chames ( Wi e) ETD ei 4 Ocean Cit 
see We#1 220-32-039 
A ae mw ely Sk oh 4 — | Seat 
Bea (ae at 
>Es IMMEDIATE CAUSE (a): 
or _- ; 


that the death certificate be executed within '. hours after death. 


| or attending physician. 


ificate has been si; 


 ohag It “ which ee A ae Oa its ee a Ye Ae ee OO 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


ires 


= ao 
2 
Ss 825 
z5 285 
Ss = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
o os i= 
E5sr7s 1/6 YES No [] 
zZfe2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
=a 505 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg 82. & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ES w 2838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a5 Se 4 Hour a.m. while Not walle factory, street, office bldg. etc.) 
Sree = .m. 19 at work[_] at work 
S3 es 21. | certify that (I) (this hospit r, atte "e: the ie from. J = to. , 19___, that (1) (we) last 
£ s 
ES See saw the deceased alive o 19____, and that death occurred ie from the causes and on the n the date peas above. 
EES 
eo: ©SsanF 22a. SIGNATURE ie DATE SIGi 
mee ATTENDING STAFF 
soses / WAZ fe 7 ne a—bivtcron C1 Bas. ol 2/ we 
zeae. PHYSICIAN'S 2a. ADDRESS 
Fess Bi" Qe) new CaNit 
Paeoeel i a ee aa 
Heres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
avers | "Buia ” vs 
ee eb.25/1966 |Wicomice Memorial Park Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | #8 23 (958 


Ad, 
Zé alia Nag 
# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2883 CERTIFICATE OF DEATH N2965 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . a, STATE b. COUNTY 
Wicomico MARYLAND Maryland _ Queen Anne 
b, CITY DR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
il Days Grasonville 


—s 


Salisbu 


& NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Te TS RESIDENCE 
Gf 


Deer's Head State Hospital ,Salisbury,Md, yes] _no 


3. NAME DF First : Maui 5 an 
DECEASED Middle Last DATE ont ay 


(Type or print) Lola Chester DEATH Feb. h 19 66 
5. SEX 6. COLDR DR RACE | 7. MARRIED EVER MARRIED[] | & DATE OF BIRTH &. AGE (In years [IF UNDER 1 VEAR IF UNDER 24 HRS, 
ddeeep Monte Oays | Hours Min. 


Female Negro WIDOWED [_] oworcep [[] aty l MG yrs. 
1 BIRTHPLACE ee Z. si 


10a, USUAL DCCUPATION (Give Kind of workdone| 10b. TNoUStR OF CRamNess DR tate, or foreign gountry) | 12. CITIZEN DE WHAT 
during most of working life, even If retired) CDUNTRY: 
Ae DILER Sia evo 

13. FATHER’S ok 


saa ey 7 | 14. MDTHER’S MAIDEN NAME re mr, 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMAI 


| | g Conega) 
(Yes, me, or unkown) id Sai Mende he fe htty, Li Vd : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ERVAL Cane 


ee AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __. Recurrent cer 


: DUE TD :. 
Cenditions, if any, which 0) Hypertensive arteriosclerotic cardiovascular Years 


gave rise to Immediate 
cause (a), stating the DUE TD disease 


underlying cause fast, (©) 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) Ic WAS AUTOPSY 


PERFORMED? 
Bilateral bronchopneumonia; diabetes. 


yes J] no[] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour @.m. While pret While factory, street, office bidg., etc.) 


p.m. at work L_] at work 
21. I certify that (1) (this hospital) attended the deceased fro 1966p to__2/),/66 , 19___, that (0) (we) last 
saw the deceased aliye p 966 _, and that death occurred at 2: SSM, trom the causes and on the date stated above. 


22a. SIGNATURE org 22b. DATE SIGNED 
A MED. STAFF 

NY, Aik F mo, PAYS NS] Gletotor C) pave. 0 2/7/66 

22c. Fa ncas 22d. ADDRESS 

| oa L. V. Maldve, M. D. Deer's Head State Hospital,Salisbury ,Md. 


23a, mia, 23b. —G-bb | 23c. Vp DF CEMETERY DR GREMATDRY y 23d. LOCATIO! ads te or county) > ae 
oe 
4 
aon © RESS Zi Ls i a4 BY REGISTRAR] 4 REGISTRAR’S SIGNATURE 
F pet ” 
va a5 (0 Mahe Lave ber, Hid _\wke8 10 19 aks 
20M 1/65 1 6 


ited within 24 hours after death. 


, and in any event, within 72 hours after death & 


Then please remove carbon papers. Pages 1 and 2 


2 


The law requires that the death certificate (> 


if Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detached for use as the burial-transit permit. 
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should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYS! 


ificate be executed within . hours after death. 


the funeral 
and 2 


Pages 


‘ompletely filled in by 
carbon papers. 


us 


ed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee OF STATISTICAL apap A IRCATE TE OF DE TON STREET, BALTIMORE h ARYLAND 
9c IFI DEATH 1<966 
1, ee a fede cr ie TST R is Nah, | lived, If Institution: Residence before adm|sslon) 


RUR, ae glve nearest town) 


Gf” é; 
1 OF Hi Seta DR INSTITUTJON (If not In hospital, give street Si, 6. is Be ee 


CLUB SLA. fee YES inl ‘ol 


a. STATE b. af 
LO) COPE £0 MARYLAND gt i satel 
b. ore OR TOWN (If outside cor] prcate limits, | c, LENGTH OF STAY IN 1b || c. CITY DR wh outside corporate Imits, wri oe an a eet town) 


3h |. STREET ADDRESS 


= 
N 
N 
= 
se 
a 
= 
pea 
S 
o 
> 
@ 


3. NAME DF 5 

DECEASED First han? Last 4. DATE Month Day ‘Year 
(Type or print) LY b YG ig em (ee sb 

5, Six 6. COLOR OFRACE | 7. MARRIED [>] N ATE OF BIR 8. AGE (tn, years |IFUNDER YEAR |F UNDER 24 ARS. 

if, G@Leé. PS 3 bl a Months | Days | Hours | Min. 

ils Negro wipowen {_} pivorceD [-] 


10a. USUAL OCCUPATION hee kind of work done e. ere ee oe ee OR fae inty & State, or a aati vo 2: ea vi WHAT 


during On ee If retired) 7 Wc 6 
— v7 iW; or 


13, FATHER’S NAT z be MOTHER’: SS MAIDEN NAME rs 
yo Gs CAM aA 
Freitas 


WAS DECEASED EVER INU.S. ARMED FORGES? xcoctirsecoRnat 
Chk -licgwee, 


hake 


a 

(Yes, pp, oF unkown) | (If yes give war or dates of service) 

te Wa 20-425 
48. CAUSE DF DEATH [Enter only one cause per line fo! "a8 (b), and (c). 


: ae ors apEuEEN 

PART |, DEATH WAS CAUSED BY: pre Ge 

B IMMEDIATE CAUSE (a), ie be = One 7 aa fr 
20 1X DUE TO \, 

Conditions, if any, which () RY ONES 


gave rise to Immediate 


cause (a), stating the DUE TD ee 3 f 7m a 
underlying cause tast. ©). Ceve has | ’ Vex LoSelerews 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [39. Was AUTDPSY 
= ———e—eeeee 
s yves{] No [] 
= 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
&} | DR CONTRIBUTING (] CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20%. (Clty or town) County) State) 
a Hour a.m. While Not While factory, street Joffice bifg., etc. ; 
8 
= p.m. k atywork {J 
21. 1 certify that (I) (this hospitgl) atte id ; that (1) (we) last 
saw the deceased alive on__/f Z, 7M, from the ¢auseg and on the date stated above. 
22a. SIGNATURE ig DATE SIGNED 
D. STAFF 
M Ce“ pirector C1 Pus. C1) 
226, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23a. BURIAL, Corea | 23b. DATE THEREQF 23c. NAME OF CEMETERY OR ee ie ¥ 23d. LOCATION (City, town or county) Ue: 


REMOVAL (Specify) eo 
LS fbb if Letty 
DR Wien REC'D BY REGISTRAR | 25b. REGISTRAR’S ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


VR ae \ &. Win ( Was iam % Q Nl uL WiewePoud 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie, 3) 
ane H2SR5 CERTIFICATE OF DEATH the! 
2 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bs bain WiLsons' a, STATE b. COUNTY 
2 comico MARYLAND Maryland Talbot 
~ b. CITY OR TOWN (if outside cor, rate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Waite corporate limits, write RURAL and give nearest town) 
Fy write RURAL and give nearest town) 
& Salisbury 6 days Easton ZX a 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Ei Was 
=8=2//|Deer's Head State Hospital, Salisbury,Md.|_306 Hanson Street ves] no ba 
3s 3. NAME OF First Middle Last 4. DATE Month Day Year 
> DECEASED OF 
2 (ype or print) Roland Clark DEATH 19 66 
5 5, SEX 6. COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED [—] | © DATE OF BIRTH 3. AGE (in sar TONER vib Enema 
) Days \ 
Ee Male White wipoweD [-] Divorced [] PUY al, yrs. | 
_ 1Da, USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
we: during most of working life, even If retired) INDUSTR’ . 3 COUNTRY? 
$3 MECH AMIC Sanesman CRROLIWE COUNTY S 
=e 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
= Ames MARIiWE CLARK LowA TOWERS 
es 8, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17.” INFDRMANT ‘Address 
ao y InkOwn, y ive war or dates of service, 
E no | 13- 01- F409 MRS. ROLAND CLARK KAsToN-MD. 2 tec! 
s ae 
ty 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
2 PART I. DEATH WAS fos BY: x ae 9 ae A - t ONE 
s IMMEDIATE CAUSE (a)_/ULimona edema with bila Daye = 
: 4 DUE TO 
Conditions, If any, which «Recurrent Cerebral Stroke 2Months- 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©) Right Carotid Artery Stenosis 2 Months 


: After this certificate has been signed by the attending p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventes iti 


3 

= 

2 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ais WAS AUTOPSY 

3 = 

nn 4 

oe 216 Right Hemiparesis ves K} oC] 

2 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 

3 & | OR CONTRIBUTING [) CAUSE OF DEATH 

2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 a Hour a.m. while, Not While factory, street, office bidg., etc.) 

| = 19 at workL_] at work [_] 

xz 
ze 21. | certify that (0) (this hospital) attended the deceased from_Bebruary 1, 1966, o_Feh. 7, 1966_, that (1) (we) last 
se saw the de 19 and that death occurred atl, ORM, from the causes and on the date stated above. 
Sa 22a. SIGNATURE gl 22b. DATE SIGNED 
/ ATTENDING MED. STAFF 
a & mp. PHYS] _binector C] pays. Gl 2/8/66 
a? / 22d. ADDRESS 
Ss qu 3 M.D Deer's Head State Hospital, Salis.Md. 
ze 2a. HR | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
oo? MOVA ecify) 
e Fe BRU AR we Ge SPelwe Hie CEMETERY | RASTON- MARULA 

c)_ | 2 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


ore. 8 11 {966 


Peele eg 


1 b MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES 02986 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ue9e) 
meas 


HEALTH DEPT... 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wi _ a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate ilmits, ¢. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Salisbury Parsonsburg LA = 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 8. pa RESIDENCE 
IN H 
Peninsula General Hospital Route 2 vesC] nol] 


. NAME DF Fir i E 
Beet inst Middle Last 4, DATE Month Day Year 


E : OF 
(Type or printy JIMMY is DAVIS DEATH 9-1-66 19 
5. SEX 6. COLOR OR RACE [ 7, MARRIED |] NEVER MARRIED [af | & OATE OF BIRTH AGE pans [FUNDER YEAR fore 
jonths jays jours in, 


MaLe White WIDOWED [-] pivorceoE]| Dec. 2, 1950 15 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Student Blementry School Milford, Del. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ernest Davis Margie Lynch 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No oo----- None Ernest Davis, Pa f 
1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Di sacs : GIR AND, DEATH 
3 IMMEDIATE CAUSE (@). iabetic Acidosis, 
Le x DUE TO 
Conditions, If eny, which (»___Diabetes Mellitus, 
gave rise to Immediate 
couse (a), stating the ( DUE TO 
underlying causa last, 


c), ———————— 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Poaieae: 


YES not] 


cessary, 


24 hours after death. If any delay 


and 3 to the funeral 


id 2 with the State Department 
it within 72 hours after death. 


13.1 


rs Office along with form PM3. Page 5 may be 


encil in !tem 18. Give Pages 1, 2, 


ing” in pi 


cremation, or removal, and in: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part fl of Item 18. 
PR iaRY Or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m, 19 et work] ot work 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection [A], Inquiry (%, and In my opinion 
death resulted fro Accident wicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bae ip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
ae vate « Royer, M.D DEPUTY MEDICAL EXAMINER [X] 2-166 
NAME (Type) 1109 Camden Ave., Satisbury, )d, Address (street, city, town, or county) a 
23a. serie pe 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ey L (Specity 
ura 2/4/66 Parsonsburg Cemeter Personsbure, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Dennis Funeral Home, Snow Hill, Md. of B 8° 1966) feLonte, Q 


# 


MEDICAL CERTIFICATION 


director, Page 4 should be forwarded to the Chief Medical Examine 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


please execute the certificate, writing the word “pendi 
retained for your files. 


of Health or its designated agent, prior to burial, 
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and 2 
ath, 


ysician and completely filled in by the funeral 
ove carbon papers. Pa; 
y event, within 72 hou: 


The law requires that the death certificate be executed within @. after death. 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 


TO HOSPITAL q ATTENDING PHYSICIAN 


should be file 


VR A15 (4) 
15M 4-64 


Nee! 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S * y 
02583 CERTIFICATE OF DEATH H29 rai 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before rr 

a oor ., a. SI, b. aaa Sc 

(00777 CO MARYLAND W/5 ra lace ies yom 
b. CITY OR TOWN (If outside cot Tpecets limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWA (If outside corporate limits, write RURAL and give nearest ri 
write RURAL and give nearest town) 
SF L1 5 but R Sawn Fletl 2 — 
d. NAME OF HOSPITAL ORANSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS y Ig RESIDENCE 
Penjusela bevp tal He Zp ith / ves] vols] 

3. NAME OF First Middle 4. DATE Month Day Year 

DECEASED Pa OF 

(lype or print) if a7: ats c. ) Die Rt Son DEATH 92 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED DATE OF BIRTH 3 (in yeats {IF UNDER YEAR FUNDER 24 HRS, 

; " Testo rig Months | Days | Hours | Min. 

WA ALE Wi + | wiowen T] pivorced {7} i$ s. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (ERG & State, or foreign cane) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


a borer 


13. FATHER’S NAME 


7 + 
EASED EVER INU-S. ARMED FORCES? sho SOCIALSECURITY NO. | 17. INFORM: Address 


5. WAS DEC! 
We ho, or unkown) | (If yes give war or dates of service) Zz 2 
13 Me Ugh Merel (earewell, Sgt LL Lh, 


—— 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] aoe Hema 
PART |. DEATH WAS CAUSED BY: 
é __ IMMEDIATE CAUSE ye ean a Paclueso—_ 12h 7 


s // DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pes eleree 


yes [] NO 


Fe W0) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour fi m. While factory, street, office bldg., etc.) 


Not Mehl 
19 at work] at work LJ 


Zl anes that (1) (this hospital) roi the deceased fro 19¢b , that (1) (we) last 
saw the deceased alive o1 19 and that death occurred at SM, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNATURE avid Lt. Wi. ing EOS Wi STARE i 2. ge GZ, 


22c. PHYSICIAN'S 


NAME (Type) DAVY DAES .D. ie ‘ADDRES! Sno bo hil Mf 


EMOVAL (Specify) 


23a. BURIAI usec | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Shae) 


ol -/9 - ir Zljve CemeTerny Se 
alk “Lf - bb ate LA ae SIGNATURE 


24. FUNERAL DIRECTOR Co” » ADDRESS: Be. REC’D BY REGISTRAR 25D. R 


Straus Atel, LaatweEB 21 $968 fChorbey Wudge 


1 


iy 
Patt: STA 
HEALTH DEPT. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after death. @.. is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


please execute the certificate, writing the ward “pending” in pen 


Health or its designated agent, priar ta burial, cremation, ar removal, and in anyte 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


necessory, 
the funeral 


S 


VR AISME (5) 
6M 1/66 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
best. i” ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. Ly. AUTOPSY 


= ‘ORMED? 
6 
5 Ye No (] 
J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
~ | CAUSE OF DEATH, 
S [%. as OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LC] otwork C1 


21. I certify that | tack charge af the remains described abave, held an Autopsy & |. Inspection Ry Inquiry and in my apinian 
death resulted frag _ Notural causes [%], Accident (_], Svicide (], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [CJ 


02588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 29 72 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
. COUNTY STATE b. Y 
£2 sez 3 Wicomico sia y Maryland coy Worcester 
= = € 3 b. CITY DR TDWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2g EF de RAPA geshaye nearest town) Snow HLLL p 
Es ely 1 
a ot As oe 

ee _ a = d. NAME OF HDSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET ADDRESS . ats 
QL 7, 2 
a5 @20| Peninsula General Hospital 13 Covington St. ves C1 wo | 
ce 2a 3. NAME OF First Middle lost 4, DATE Month Doy Year 

— ~ 
22 2s Ae im) -“-BLenora Drummond of 2-27-66 : 
2) S £e S. SEX 6 “ae OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in yeors IFUNDER | YEAR [IF UNDER 24 HRS. 
Sool os Igstpbirthdoy) [Months | Doys | Hours | Min 
=o 4 F winowen [> pivorceD [7] 2—27=12 Ys. 
€ = &§ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
ey: during most of working life, even if retired) iN INTRY > * 
au ouse wife Domestice fs 

= 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 

£ 

5 Curtis Bishop Lottie Short 

oa i WAS. Bees ay U.S. ARMED te ek ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 ‘es, No,or unknown yes give wor or dotes of service! 

= © Shirley Johnson,Snow Hill,Md. 

a aes) 

= 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) pe pe 

a PART |, DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (o)__ACUL® Pulmonary edema ¥ 

& id ~~ 4 

~ ra f DUE TO 

£ Conditions, if ony, which gove (b) 

2 

a] 

5 

3 

iS 

q 

3 

= 

3 

2 

a 

3 

2 

5 

S 

s 

S 

Ej 

2 

Ge 

s 

Ey 

£ 


SIGNATURE x Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
EXAMINER'S Earl L. Pee 2 ™ DEPUTY MEDICAL EXAMINER [fh a1 66 
NAME (Type) 09 ™ " Vv alisbur Ma Address (Street, city, town, or county) . 
20. aun CREMATIO! oF Zac. NAME OF CEMETERY OR CREMATORY LOC ng of Ign) (County) (Stote) 
ogra. 1 af) Cool Spring Cem. arareevee? mal 


24,f FUNERAL DIRECTOR °5 


OL, bier la lad alias 


PPBRESS Be REC'D Y REGISTRAR 2b, REGDIEANS SIGNATURE 
ew Chureh, AR . 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 


— 


eral 
ould 


hy 
aed 


completely filled in b: 


‘caybon papers. Pages 1 a 


Then please rem! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atlending physi: 


VR AIS (4) 


OM $-63 X 


within 72 hours after d 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tecag CERTIFICATE OF DEATH 29 


1. PLACE OF DEATH as 2. USUAL RESIDENCE Darl deceased lived, If Institution: meeeires before edmission) 


*. COUNTY . 
Wiloriice MARYLAND OR Rood ot eae WL, L C6, WMA V4 Ch co 


b. CITY OR TOWN [if outside corporate limits, "|e LENGTH OF STAYIN 1b || c. CITY.OR TOWN (oulsida corporate limils, wrile RURAL end give nearest lown) 


we nd 9 pa i a IK 5 Lure 
t 


write 


zl bs bes ee INSITUTION {if not in hospital, give street eddress) ——||— de He. ADDRESS ___ . HK e Ret 
Linsula © “teal Leyte \ (62¢ £.f) Lyi p/ [us Ty nok 
‘Middle last 


- NAME OF 4 DATE Month Yeor 
(Type or print) > ; DEATH 4 ebeUAR ir wth, 
3, SEX o oe ro} (eA IF UNDER 24 HRS. 


\é soa oR ipo 7. mannico SX) NEVER MARRIED 


Wht i” ae WIDOWED’ x DIVORCED oW@ 


Male 
ISU: ATION 10b, jn oF oF. OR ina 


mos} Wi, hi loy mik _F.- ‘Ss 
13. FATHERS EE! 14. MOTHER" 'S MAIDEN Lf 
Mele LW i fee JoRWHWE Be wy 
de View orci pene (bl -1e- SECURITY NO. 3/5. lob pl > Address SAHe 
Whi fo - 75. ~he Die Zt A, 


18. CAUSE OF DEATH [Enier only one cause per line 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e}_, 


/ DUE TO. 


IF UNDER YEAR 
ale Deys | 


4 400 GS 


Mu. Lt, ET or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


kind of work 
‘on if retired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which (b). 
geve rise to immediete couse 

le), steting the underlying ( DUE TO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. WAS AUTOPSY 
PERFORMED? 


Pues See CI 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Peri Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour @.m. 
p.m, f 


21. I certify that (I) (this hospi attended the deceased fro: 2 nS 19. to. (A 19. that (I) (we) fast 
saw the deceased alive on.....4-/.2, 19........, and that death occurred art: a, from the causes and on the date stated above. 


EZ A ae oe a 
Waste PeMehs- Fae Ze Sphisbusey, teh, 


230 ay jsraa) W7 Wii Gl hican CEMETERY OR CREMATOT 
He 


MEO CLMEN. yyy, — bie ‘or county) YP {Sfate) 


= 
ADOR 25a, iu BY REGISTRAR | 25b. we es Srowarun 


hang 7atne 10 196 ig Hance 


20d, INJURY OCCURRED 
While ‘Not While 
work e! work 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


wi 7) 02390 CERTIFICATE OF DEATH C544 
oe S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis: enh 
(abs Se a asi ne P a. STATE b. COUNTY 
278 Wicomico MARYLAND Maryland Queen Anne's 
SSS ‘b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

So 
Pov write RURAL and give nearest town) 
BES 
<2 Salisbury 101 Days Chester jae 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) }/ d. STREET ADDRESS e. gee 
eames : 2 
Sse Deer's Head State Hospital,Salisbury,Md. YES fe = 
joes |» NAME DF First Middle Last 4. DATE Month Day Year 
Ss DECEASED 
23 (Type or print) Tilghman DEATH h 19 
Se 5, SEX 6. COLOR OR RACE | 7, MARRIED TED at oe BIR 9. AGE (in years] IFUNDER J YEAR|IF UNDER 24HRS. 
ip [Cara peg 1886 last mas Months | Days | Hours | Min. 
EEE WIDOWED [] DIVORCED [] yrs. 
sc _£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ih Shae (County & Nhanypland ‘or foreign country) | 12, CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY cl 7? 
gis Watenman 
eon 13. FATHER'S NAME ee Mi hi MAID} ae 
ees Ogle Tilghman Eaton 
se 5 

ae 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. i= a Address 

a} (Yes, no, or unkown) | (If yes give war or dates of service) 

Eo estan, 

a5 ~— 

a) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} jd SORA 

Pas PART |. DEATH WAS CAUSED BY: 

s a PANY Ie DEATMMEDIATE CAUSE (2) Cerebral vascular accident 9 days 

: ~ DUE To 7 

Conditions, If any, which o__Arteriosclerosis, Genera] |—__? 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. i Pes 

3 SONTRICUTING 10 DEATH 

s ves {no CL] 
"| | 20a, ACCIDENT WAS UNDERLYING 266. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part | or Part 1I of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DI TH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Wome, farm,) 207. (City or town) (County) (State) 

a 

= 


19 at work at work 


21. | certify that (I) (this hospital) oa the al ed siete to. 192%, that (I) (we) last 
saw the deceased alive on and that death occurred Or) , from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 

ii LPUAMAAL Pave NS 7] Dinector C1] PHYS. =] 277/66 


22c. PS 22d. ADDRESS 
| pte V. Juerman, M. D. odes ts Head State Hospital,Salisbury Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24. Butat” Feb. Z Stevensville 25a. REC'D spdevensys GI rill Si 
Lael ke Kane) (hack telly Nergland VT of Ps 


a 
5 
BS 
2s 
is 
we 
ba 
@ 
2s 
as 
2 
2= 
= 
03o 
Ze 
a 
Fay 
rhe 
Bo 
we 
2a 
Zo 
3= 
as 
m= 
= 
22 
Se 
. 2 
38 
ee 
a] 
Sy 
So 


ty 
H 


hours afteraaaath. 


cany event, within 72 


for use as the burial-transit permit. Then please remove carbon papers. Pages’] and 
Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached 
should be filed with the State Dept. of 


VR AIS (4) 
2m 1/65 \ 


2 ING., BALTIMORE, MD, 21201 


MARYLAND’STATE DEPARTMENT OF HEALTH 


sign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02594 CERTIFICATE OF DEATH 02977 
i, PLAGE, prt DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
Wicomico iRRYLANG a STATE Maryland °°’ Wicomico 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Mardela Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Is RESIDENCE: 
Maple Shade Nursing Home 215 Marshall Street [vs nl 
3. pS First Middle Last 4 cae Month Day Year 
{type oF print DORA MAE ENNIS | beh = FEBe «= 10496 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE ie yeas TF UNDER 1 YEAR |IF UNDER 24 HRS, 
5 ay) Hot 5 
| Female | White WIDOWED pworceo-]| SepteL4/1880 85 vs. Magis | Be whe | a 
1Da. USUAL OCCUPATION (Give kind of workdone| 1DB. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY?, 
House work at home none oD,#Berlin, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Norris Holloway Unk) 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Moet even E.Windsor(Déignter) 215 


“We ‘or unkown) Pear ee of service), 
4 Marshall St, Salisbury, Maryland 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: fj ONSET/AND DEATH 
IMMEDIATE CAUSE (a) Corset al f ee See a a eee. 
, MM 
1A DUETO =. ' 
Cenditions, If any, which 0) Mittal iE ptbettacs 


gave rise to immediate 
DUE TO 


cause (a), stating the 2 
(c) Cf Oe 4 eins 


underlying cause last. 


5 PART I. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ad 
= eS aes 2 
é ves[] No 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CDNTRIBUTING ( CAUSE DF DEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) N/A 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whil factory, street, office bidg., etc.) 

8 le 

= p.m. 19 at work Oo at work 


21. | certlfy that (I) (this hospital) attended the deceased from a AO 19. that (I) (we) last 
saw the deceased alive mee ve 19.£4_, and that qéath-Dettted a¢——-¥f fi0m the causes and on the date stated above. 


22a. UN 5 ; 22b. DATE SIGNED 
ws Tupbenirn mp. PHYS SOX Birector C] Pave CO Fede [z__/1966 
720.” PHYSICIAN'S 22d, ADDRESS 

| BP.H.S.Kuhinan harptown, Maryland 


a. BURIAL es" 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) Gtate) 


BUxist"” |Peb.13/1966| Parsous Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | fic 17 196) fObanbtg ects, 


MARYLAND STATE DEPARTMENT OF HEALTH 
gues OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 


CERTIFICATE OF DEATH “OTs 


1Da. USUAL DCCUPATIDN (ae kind of work done fobs InbUst a peg DR i BIRTHPLACE (County & State, or foreign country) 
during mpst of aoe if fe, even If retired) 


240Ver Le? Rory De compe firs ina 
Iss ere NAME 14, bo MAIDEN NAME 


22, CITIZEN OF WHAT 


OY 


= 


Coe 

3 22 ~ PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Tres roe : F a, STATE , pr b. COUNTY 
S 2) COM? CO MARYLANO VIP gtn1a Aecomack 
5 bat) b. CITY OR TOWN (if outside cor; cporata, limits, c, LENGTH DF STAY IN 1b || c. CITY DR TON {if outside corporate limits, write RURAL and give nearest town) 
2 aE g “8 rwi nee Joke town) REO Ne Ch b gv S 
5 © 3s MSAy Ry Cus are —_— 

e. z on d. NAME OF HDSPITAL OR INSHITUTION (If not in hospital, give street address) || d. STREET AOORESS @ [feats he 

=a 

N Eg “pevinlsa|p Gcewery] ae vesC]_no fd 
Ss s ae 3. NAME OF First Middie Last 4 DATE Month Day ‘Year 
= 2aF = 
= e5¢ (Type or print) [3 EVLAA Lit Wal: FLETCAF DEATH FEB. 4. 1966 
B Soe 5. SEX 6, CDLOR OR RACE | 7, marRi 8. DATE DF BIRTH 9. AGE (In years] iF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 sg¢a 1ED ER MARRIED [_] | 5 _ tase birthday) | Rorteey bese (items tee 
3B wea 19CO ¥) Months | Days | Hours | Min. 
3 Bee A WIDDWED DIVORCED [~] Lie VE yrs. 
s 
@ 
2 
2 
s 
is 


g aw 
ze fF, 
= Sze Ken ore Lrera Fre los 
& yet i Gens eehevg a eae 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
= B25 5, | service 2 
. aie 2 29-09-70, MHarGrs Fletcher foeonohe. é, 
eee 8 18, CAUSE DF OEATH Enter only one cause per line for (a), (b), and (c).] mints n 
ae | PART I. DEATH WAS CAUSED BY: , 
Eanes ~ IMMEDIATE CAUSE (2) CARCIWVE MATA LE © (2 dows 
2 S25 vA j DUE TO ¢ 
Fs Conditions, If any, which ) A DEwocAAcrcas Coley 
3S gave rise to Immediate 
g, cause (a), stating the DUE TO 
= underlying cause last, (c). 
& PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(a) 19. WAS AUTDESY 
2 
= 0 yves[} No} 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NDTI EDICAL EXAMINER) 

20c. TIME DF INJURY Month, Oay, Year 
Hour a.m. 


‘2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


‘20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 
while Not While factory, apcary Office bidg., etc.) 


19 at work[_] at work 


Pag certify that (I) (hie-hespite) gttended the deceased fro 19G@~, that (1) (wo last 
saw the deceased alive nd Le 18 6, and that death occurred atG_42em, trom dhe causes and on the date stated above. 


22b. DATE SIGNED 
pee, ATTENOING -MEO. STAFF 

p eee o_O. PHYS, pirector C] Pays. 2 SI IEE 

YSICIAN'S se ADDRESS ; 


NNER ION WV “71. {2 46X60 fr | Dp erb con® Cop Nee, 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATDRY 


panathe te ip 23d. LDCATIDN (City, town or county) (State) 
AE : 2-20-66 At. Lien Meth od dish “/iThamns WE 
24, FUNERAL Fait fe ADDRESS, re 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CE tlambles  Aecmar Th |GEB 18 sone) fllonts Wadgt 
v 


‘20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to buria 


~~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


1 


filled in by the funeral 


lease remove carbon papers. Pages 1 


pl 


fice sician and completely 
, cremation, or removal, 


ransit permit. 


VR A15 (4) AY. 


15M 4-64 


and in any event, within 72 hours afte 


NY 


) 


Se) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> On 
92993 CERTIFICATE OF DEATH 0<979 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CO NITY e a. STATE b. COUNTY yy 
ALLE ? MARYLAND Maryland Wicomico 
bd. CITY OR TOWN (If outside Pape limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
oF RYRAL gnd give nearest town) 4 
; p, Fruitland Z / 
d. NAME OF HOSPIT: INSTITUTION (If not tn hospital, give street address) |j d. STREET ADDRESS 
DP ' s oe ! t ON A FARM? 


Leislsul? Cénzeal [0sPiTAl 


Lord. 


4. DATE 
OF 


3. NAME OF First Middle 


Last 
DECEASED : a vA 
(Type or print) Lfle Kn lVAKIE SZ -d nl DEATH DP, C 4 A ~ 
5. SEX 6 fuk ae LL A Lee. A DATE ‘= 9. AGE (In years 


7, MARRIED PX] NEVER MARRIED [_] last birthday) 


IFUNDER 1 YEAR pier 24 HRS. 


Female EGRO eee | Oays | Hours Min. 


12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


Marya ng gg¢-——_-S-A-—____ 
Ta i 14. MOTHER’S MAIDEN NAME 

ae i laters eile. Weight - s+ J. See is 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) if 
215-36-1356l Emiley Wf 


wipoweD [] pivorceD[—] | J ul y 11,1933 yrs. 
10a. USUAL OCCUPATION me kind of work done| 10b. pes a at OR | 11. BIRTHPLACE (County & State, or foreign country) 


(if yes vive war or dates of service) 
Wright R.F.D.2 Eden Md, 
18, CAUSE OF DEATH [Enter only one caus: 5 IIng for (a), (b), and (c), ~ y INTERVAL Lal? 
PART |. DEATH WAS CAUSED BY: ; A , Z, Te: ve, pele as 
4 IMMEDIATE CAUSE (a) s ~<. 

OUE TO 
Conditions, if any, which (). 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (0). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
= Se 
S YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=I Hour a.m. While Not While factory, Street, office bidg., etc.) 
a 
= p.m. 19 at work L] at work 
21. | certify that () (this hospital) attended the deceased from. 1999 | that (1) (we) last 
saw the deceas: ive ol L 9_66,, and that death occurred a’ , from the causes and on the date stated above. 
7 22b. OATE SIGNED 


Se ed el 
David Gilmore, M.D. | “uee Foal Center, Salisbury, Md. 


NAME (Type) 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Eden Ba) f 
24, FUNERAL DIRECTOR ADDRESS: 25: PRS REGISTRAR | 25b. BFP eines SIGNATURE 
—e relay 7 
EER 28 1956 fCCorbty Suegh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02894 CERTIFICATE OF DEATH VeSdi) 


iw 


4 EME 
2 ee | 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Gg 
AS wy I at Wieont a, STATE b. COUNTY 
= 23 comico MARYLAND Maryland Queen Anne's “ 
5 . as _/ b. CITY OR TOWN (if outside cor, porate limits, C. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e = 2 write RURAL and give nearest town) + - 
ges Salisbury 77 days Sudlersville TT ea 
e: Bin ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Ty RESIDENCE 
st 2en 
SS BSF / Deer's Head State Hospital ves] _ no fk] 
= Sse |* NAME OF First Middle Last 4 DATE Month Day ‘Year 
23 
= asz {ype or print) Gertrude Goodhand DEATH Feb. 1h 19 66 
= 5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 3 2 = 7, MARRIED [~] NEVER MARRIED [3 last ores Saanfiie | Gass- | Toate erin 
B, z Female White WIDOWED [7] pivorced{]] April 1,1878 87 yrs, | 
a = 1Da, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22 “Hou most of — life, even If retired) wae a s C Na U ae 
oe Bes lousewor! ome een Anne’s Co; . »SeAe 
Bn ESS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2, Sam 
= Bao 
© £fs Samuel Sturgis Goodhand, Eugenia Sudler. 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ze s (Yes, no, or unkown) rea Ss. a dl 40 Ma.21668 
S Sse No 217-36-1731 |Wm. Sudler Goodhan Sudlersville * 
cy os 2 . uu £ 
se 3 =e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee an EAT 
= >~o . 
zee = S 75 |. DEATH MCSIATE chuse t)__ carcinoma of right breast with metastasis and 22 yrs 
£3 si— 7A mastectomy 
£22 
o as / X DUE TO 
Sea55. Conditions, If any, which 
be bs (). 
— Ss gave rise to Immediate 
g2 S322 cause (a}, stating the ( DUE TO 
= Sage underlying cause last. (c) 
Se. = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. Peon? 
a avs iy 2 
ESE=3 S| Hypertensive arteriosclerotic cardiovascular disease ves] NO Bx] 
25 ec. e = 20a, ACCIDENT WAS UNDERLYING FT] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part {or Part IT of Item 18) 
te =] 
eg 832.; | CF ErrHer, NOTleY MEDIGAL EXAMINER) 
= oo 
a 
Feees 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,) 2bf (City or town) (County) ‘Gtatey 
as Lee 8 Hour a.m. while, Not While factory, street, office bidg., etc.) 
gezE28 = pan. 19 lat work] at work [1 
S83 ze 21. | certify that () (this hospital) attended the deceased from 1 1965, to__Feb. 1h, 19.66, that (I) (we) last 
as 
i= S25 saw the deceased alive, on. # 1966 _, and that death occurred at____M, from the causes and on the date stated above. 
oe: fone 22a. SIGNATURE 2 230 Pr. Me | 22b. DATE SIGNED 
2 ov A f panels 
Soa ee U M.D. CO Bintcror C) Prive XI 2/14/66 
Eis ae / 2c. PHYSICIAN'S a ADDRESS 
Sc 85s NAME (ype) =, V, Maldve, D Deer's “ead State Hospital ;Salisbury,Md. 
eZee 
Rees 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
eae “he woe I 17,1966 | Sudlersville Cemetery Sudlersville, QsAsCo; Md. 


24, “ae aed 


SN ADDRESS 
Ne QQ és pia t til Le Le Lie LDA Leespl a ted 


25a. REC'D BY REGISTRAR 


ome B 17 {958 


25b. REGISTRAR’S SIGNATURE 


9h in, fog q igs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—z 


fae 92.99% CERTIFICATE OF DEATH YVeGs] 
3 2238 1. Has oy aaa 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
& 3 . a. STATE b. COUNTY 
5 273 Wiermice MARYLAND MARY LAND WICOM 
Ss as b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib ||"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2E 2 Ite RURAL and give nearest town) - / 
eecee Sy t QUANTICO __ te = 
= 3 gn dg, NAME OF HDSPITAL ORANSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. peo 
i ) ty : 
= eas LC EW b wad PEI os it yes) nod] 
ar) se . pee or " First Middle Last 4. Ee Month Day Year 
=e = 
2 age | teem? Hoe Dlakpien1tGor Bam Fegay Al _18 bl 
B 828 5, SEX 6. COLOR OR RACE 7. MARRIED JE] NEVER MARRIED[_]| & DATE OF BIYTH Sormae Murase rectors ae Soe ba oa 
Be ei F, WV | jonths | Days 
. 555 EMA (TE | wivoweo [) Divorced [_] APRIL 2 94 69 yrs. | | 
ge 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

pee] during most of working life, even If retired) IN MA COUNTRY? 

gE 2 z RYLAND U-Sehe 

ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

28 ELMER T. DISHAROON LILLIE SMOOT 

Peat 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
e656 (Yes, no, of unkown) | (If yes give war or dates of service) | 
¢ fR HERMAN GORDY QUANTICO, MD 3 
18. CAUSE OF DEATH [Enter only one cause per lint for (a), (4), and (c INTERVAL, Peay 
PART 1. DEATH WAS CAUSED BY: “Le ye ee 
IMMEDIATE CAUSE (a). 


tf 


Conditions, i aa which me bs iu Wiest (he j Miler By AD 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


t. of Health prior to burial, cremati 


@ 3 should be detached for use as the burial-transit perm 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


< 
3 
a4 
g 
z 
a 
bo 
= 
Ss 
s z 
Bd & | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= a ee 
5 218 YES no [7] 
Be = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part U1 of Item 18.) 
o & | OR CONTRIBUTING [) CAUSE Dy 
3 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20. (Clty or town) (County) (State) 
3s 2 a Hour a.m. factory, street, office bidg., etc.) 
soe 5 While -— Not While 
a ie = at workL_]_at. work | 
Bes2 to__,2 22", 19GG that (0) (we) last 
£ s 9 
Sess , from the causes and on the date stated above. 
2 c= 22d. 2s SIGNED 
£ 9 STAFF —— 
eese / PHYS. 
22°. mas. TAVSICTANS 
+55 ape (ee 
Bese 
gerse2 2a. BURIAL die Tei] 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ze 
a elfy) 
2/24/1966 QUANTICO CEMETERY QUANTICO, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


LEVIN R. WILSON PRINCESS ANNE, Nb. 


mpAR | 1956 


~ 


joleladeap 


Item 18 Film G373 2/jAfMLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH.AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


15. WAS DECEASEQEVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. Address 


ave |__ 02636 CERTIFICATE OF DEATH UID 
§ 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
S\ / a, COUNTY a. STATE b. COUNTY q 
Wicomico MARYLAND Marvland Via feien 
a b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
A re ‘Sa Lieb and give nearest town) 5 
3 alisbury 20 Days Salisbury [ 
an a. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give aireet saares3) d. STREET ADDRESS 6. IS RESIOENCE 
oN 
&5// |Deer's Head State Hospital Salisbury Md. !|_ 03 Hastings St. vesEJ nol 
s = 3. tao al First Middle Last 4, ag Month Day Year 
ats (Type or print) Mary Gr@s goeaty Feb. 6 1966 
® FA | 5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED [_]| & OATE OF BIRTH 9. re poirear TFUNOER 1 YEAR IF UNOER 24 HRS, 
s Mi 
ee Female | White | wiooweo(} — oworceo-]| Jan~e13/1893 year) | Maths | Baye | i | Bo Hours | Min 
o= doting doatergatiine We plow pt wedcaens 10b. ae aegis ESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. laa OF WHAT 
B=] i 
82 umshine Laundry( Mon" Sterater-Re ired)Somerset Co.Ma. | U 
<s 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
22 Jessie Messick Susan Messick Messick 
= 
Ss 
& 
3 
€ 
o 
S 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
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2. FORMANT 

#e tS’ ‘or unkown) eee Kee orman We Shores, Sr Son)P. 0. B.#£41 

S 812 

iS 18. CAUSE OF DEATH [Enter only one ca 1 TERVAL BETWEEN 

pe a2 {Enter only one cause per line for (a), (b), and (c).1 piece BTA a) 
abe 1. OEATH WAS CAUSEO BY: : j ; Year b 
BUS » , MMEQIATE CAUSE ‘Generalized Carcinomatosis <a 
ese ty DUE To 
£2ass Conditions, If any, which Pancreas or ovar 
St gave rise to immediate ©) a 
SE be cause (a), stating the QUE TO 
be vee underlying cause last. (c) 
Ze B= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

of ro ——— 
53 33 é yes} no 1] 
ig baparat 7\| = | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
agus & | OR CONTRIBUTING [] CAUSE OF OEATH 
8522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2s8 Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SSa 3 Hour am. factory, street, office bidg., etc.) 
>So e While pe While 
a £85 = p.m. 1E) at work] at work 
Boge 21. | certlfy that (1) (this hospital) + ended the deceased fr to2/6 _, 19-66., that (I) (we) last 
Bees saw the deceased alive on. 2. 19__66 and that death occurred a from the causes and on the date stated above. 
3 as 
= on. 22a. SIGNATURE 22b. DATE SIGNED 
220s V ATTENOING -— MED. STAFF 6 

=o . 
26 oe8 ‘ in Reet ieecroe tel ene teal |e 2 
f2°5 , 226. ais 22d. ADDRESS 

ero ype 
gees | | V. Juerman, M. D, |Deer's Head State Hospital,Salishury,Md, 
Pres 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
26 0G (Sperity) 

2 “BUSTET” Feb.9/1966 | Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oft B 10) i966) f° ay fg 


executed within 24 hours a’ 
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I-transit permit. Then p 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mes 3 


02897 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before aes 7 
ye ‘ a. STATES / b. COUNTY 
MARYLAND Qecnmee ’ LA ALES 
oan OR TOWN (if autos; col Saas limits, oe c. eS ips OF STAY IN ib || c. CITY OR JOWN (If outside corporate limits, write RURAL and give nearest town) 


rep gh and give nearest town) 
Loe DF HDSI Seti DR 


22 tbe Pe 5 bee, Y ei 
P) INSTITUTION (if not in satel 0 trove Stree’ mae d. STREET ADDRESS @. 1S RESIDENCE 
v ON A FARM? 
Meresoli, ey, MOK, ves )_no ff 


3 NAME OF rst = ast 4 DATE Month = Year 
(Type or print) 1S), hab SiankS cAed, oe V/A a oe 19 Z¢ Le 
5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [7] | & DATE OF BIRTH 9._ AGE (In years *THORDER YEAR waa IF UNDER 24 HRS. 


| dle Layee a wivowe bivorceo Nev 5196s last bi ee Mo a Days | Hours alle Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, eign et) 12. . e WHAT 


during most of working life, even If retired) INDUSTRY 
Ss _— Weeernuro Co cc et" CA, 
13, FATHER’S NAME [OTHER'S MAIDEN NAME 


2 fl nol iis Wher 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. eareear Address 
(Yes, no, or unkown) | {Ifyes give war or dates of service) 


i ee RE Monk Hath Deol 


18. CAUSE OF DEATH [Enter only one cause per line for (b), and (c),] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: we 
IMMEDIATE CAUSE (a). 
F 71 x DUE TO 
Conditions, If any, which ) 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eae 


ves [7] NO 


4 2 


20a. ACCIDENT WAS UNDERLYING ohh. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part If of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while —Not While factory, street, office bidg., etc.) 


at work] _at work (C1) 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNE! 


ATTENDING MED. STAFF 
mo. PHYS. PRI birecror [1] Phys. ol LSl oe 
ie ADDRESS = 


ae : 
23a. BURIAL, CREMATION,| 23b. DATE CoA 23c., NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
AL (Speci bl /3, 5 vd 4 
Wat Mawv.t,1¢b Lelie 


24. INERAL DIRECT, mh &) ADDRESS 25a. -REC'D-BY-| FS he) 25b. REGISTRAR’S SIGNATURE 
Qu WN, Cale, Ay O-COV1 te fee Nd f 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hyathsro OF STATISTICAL RESEARCH AND’ RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y 


a) 


‘ 
ate CERTIFICATE OF DEATH e984 
Dae 
22 3 1, aaa DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
caked OUNTY a. STATE b. COUNTY 
£2 | na peg m1 C @ MARYLAND la@ryland Wiconice 
ree b. CITY OR TOWN (if outside corpse: limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write <A and Nae hearest town) 
BES <4 Salisbury (Rural) <2 —/ 
z Bn dNAME OF doit OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a & 
SEEco PENNS LA GENERNL Hosp /TAL R.D.# 1 sk not] 
sss 3. NAME DF Frederick. First Middle Last 4. DATE Month Year 

a DECEASED OF 
282 (ype or print) ? k a Parker Ernest Geo, WE YSE bam He BR CAA 
82 & STaoEX 6. COLOR OR RACE | 7, MARRIED (XK) NEVER MARRIED[]| 8- DATEAF BIRTH 9. ie a e Ms Rocke pido: 

=} » SS is ur 
Eee Tie LTE | woowe] _ivorceo[ | JULy 18/1924 a |e hee | 
ee 10a. Antot vent ive kind of workdone| 10b. KiND OF BUSINESS OR TL. BIRTHPLACE (County & mF. or = eauntry) | 12. CITIZEN ( oF WHAT 
& during most of working life, even If retired) COUNTI 
i City Admini strator(Manager) Pocomoke Bridgeport,Conn, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pa Frederick George Ernest Heyse Helen Tearne 
ss 
(Se 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, INF 
£e5 ive ary) Mrs Nancy C.He se(WifesHeD #1 
(= 

2s 
2: = 18. CAUSE DF DEATH tae only one cause per line for (a), (b), and (c).1 Peony 
ze PART I. DEATH WAS CAUSED BY: Ya) cb, be cee J 
S85 ; IMMEDIATE CAUSE (a) Luke @ Lae 
Dire uf 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Y / DUE TO 
Conditions, If any, which ha wey. gotcleotbed VERIO. 


19. WAS AUTOPSY 
PERFORMED? 


yesf] No fy 


SS 


MEOICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While oO Not While factory, street, office bidg., etc.) 


p.m. 1g at work at work 
21. | certify that (1) Le capeges LY d the decegsed from_._. 2-27 19 


saw the deceased alive o1 and that death occurred a 


to_2— ¢ 19G4, that Mktwe) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


an RO Bre 2) RE c| Fev.2/1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been sl 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


| 22c. Aieaes aS ADDRESS 
BY Hubert R.White,Jr ultland, Maryland 
23a. naa CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rE ReY” led. 7 /66 Arlington National Cen} Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR | 25b. SLirbag \uedsg 
VR AIS HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,62B 7 196d _ je! tong Jeage 


' — 


we afew Si pe ee Oe 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, want 


=o Q3egg CERTIFICATE OF DEATH O85 

225 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

3eC a. COUNTY 

= 4 ; a. STATE b. COUNTY 

278 Wicomico MARYLAND Maryland Wicomico 

Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

3s 2 write RURAL and give nearest town) ¥ " 

= 3 Salisbury 5 Days Salisbury. of — / 
@ oon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 

=i 

=as // |Deer's Head State Hospital,Salisbury, Md,|l318 Boulden Lane ves[]_nof 

ane 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 

Sse ype oF print) Ferman beam 1966 

Ss 8 s 5. SEX 6. COLOR OR RACE | 7, MARRIEDZ] NEVER MARRIED [| | ® Hicks z BIRTH en in oh TFUNDER 1 YEAR |IF UNDER 24 HRS, 

7 2 2 M le ee Months | Days | Hours | Min. 

EES ale Negro 


orking life, even if retired) INDUSTRY 


15. WAS DECEASEDEYERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ha JANT 
(Yes, no, or, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one caus in . INTERVAL BETWEEN 
[ y @ per line for (a), (b), and (c).] INSEL AND DEATH 


wiboweD [] DivoRcED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of work ee 10b. KIND OF BUSINESS OR ah a4 (County & State, or forelgn Pac can WHAT 


OMe, 
"S MAIDEN NAME at 
e 


Address 
—— 


g PART 1. DEATH WAS Ait nage ___ Arteriosclerotic cardiovascular disease 
2 YR22 | 
7 5 DUE TO 5 
2 Cenditions, it any, which (0) Arteriosclerosis, general Years 
= gave rise to Immediate 
= cause (a), stating the DUE TO 
“a underlying cause last. (co) 
aS & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) {19. ree ee 
= Se 
5 S ves [] No i] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) 336" the eee fro 19=~_pito. 19_©% that (I) (we) last 
saw the deceased alive on 19.66 and that death occurred at: 34M, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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) Za. SIGNATURE \ 22b. DATE SIGNED 
0. ATTENDING MED. STAFF 
of Wi aih mo. PHYs. {1 birector [1] PHvs. [XI 2/28/66 
ae. FVSTOTAS 22d. ADDRESS 
{ ype, s é 
fle | V.\uerman, M.D. | Deer's Head State 
AL pss DATE THEREOF . [NAME OF CEMETERY OR CREMATORY 2d. et y , town oF pe “Gtate) 
pel 
ree 


“TE ARS "BBY vain na 


igh 


VR AIS (4) 
20M 1/65 © 


jC WPALTIMORE, MO. 21207 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


ae F Es tit) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

2 Ean |_Uolt 4 CERTIFICATE OF DEATH UedS6 

3 2 ES 2 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5° “af Wicomice waevuno ||“ S“ Maryland > °""Wi comico 

eG = gs b. CITY OR TOWN (if outside eorporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
pe BE write RURAL and give nearest town) 

gs” Salisbury Hebron , 

@ = 38 ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 9. 1S RESIDENCE 
SN 8.70 Pen,Gen, Hospital Walnut Street ves] noi 
= = 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 35 (type or print ELNORA ELLEN _ HOPKINS | bets FEBRUARY 10 19 66 
3B 5. SEX 6. COLOR OR RACE 7, MARRIED JK] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 

x birthday) (Months | Days | Hi Min, 
Female White WIDOWED [_] vivorceo-]| Mar,4/1892 73 ie. “ri .| : 
i ao eRe COBUEATION (Op peat ork gine 10b, pe ie dal OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Ug WHAT 
1t6, HT . 
g ocery Store Owner — Hetired Hebron, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Phippin Josephine Humphreys 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITYNO. 


jive war or dates of service. ne & (Hi 
pre ‘ean dates of 12-10-2694 te TTF tora J Hopkins (Husbana Walput 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ’ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cy RAN OSS SET ONC 
~ IMMEDIATE CAUSE (a) _/3 Js) A > Y¥ DY GStS s 
3 
DUE TO 


/ 
Ccnditions, if any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause jast. (o) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART Ita) 19. wae aurera 
iS ad 

és ves] Nox] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. While Not White factory, street, office bidg,, etc.) 

= p.m. 19 at work {a} at work 


21. | certify that (I) (this hese! ended the deceased from__7 / 79 f 7°, 19G2., that (0 (w6) last 
saw the deceased alive ee ORM Te and that death occuee potest the causes and on the date stated above. 
2ab. DATE SIGNED 


Za. SIGNATUR' 
ATTENDING pp) MED. STAFF 
fe) g =z M.D._PHYS. binccror [J evs, CFebe /3 /1966 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeg, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please ri 


Page 4 may be retained by the hospital or attending physician. 


2c AHYSICIAN’ ——- Tt 22d. ADDRESS 
| YE OP John, Bloxom edical Center Salisbury, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
Burtsye” Feb. 13/1966 | Hebron Cemetery Hebron, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


of B 15 1968 


ve a5 tH w HOLLOWAY & COMPANY SALISBURY,MARYLAND 


20M 1/65 £ acd 


z 


filled in by the funeral 
papers. Pages 1 and 
nt, within 72 hours after deat! 


pletely 
arbon 


Ci 


ed by the attending physician 
transit permit. Then please 
|, cremation, or removal, and i 


ficate has been signi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
Page 4 may be retained by the hospital or attending physiclan. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this certi 
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quires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<a lrite RURAL and give nearest town 


wth he ve Salisbury 


-@NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 


301 N,Cleirmon 


/ 


C3004 CERTIFICATE OF DEATH jo 92 
1. PLACE DF Di 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ‘ . a, STATE b, COUNTY 
QML MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside cor; ora limits, c. LENGTH DF STAY IN 1b || c, CITY DR TDWN ([f outside corporate limits, write RURAL and give nearest town) 


"se, Is RESIDENCE 
ON A FARM? 
t Dr, | yvesC) nox] 


VEbr (97 01. leppt del haste 


3. tie a First Middte 7 Last 4. pare Month Day Year 
a or print) MARY RUTH HOSTETTER DEATH Bist AA 


6. GOLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED[]| 8 OATE OF BIRTH 3. “AGE (In, Yours | IFUNDER 1 YEAR mAs 
=e as Mongh ui Mi 
Es. le, Widowed [-] vworceof-]|Jume 15/1901 64 lie wou] OP ne Ale anid cs 
a. Teun AccUPRT TO ch ivokind of work done) 10b. KIND OF BUSINESS DR TH. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
ae most of working life, even If retired, INDUSTRY F 
Legal Secretary~Retired omerset County, Meryl nd. Ks 's A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Major Whitehead 


Susan Harriet bike Mad 


and)301 North 


PART |. DEATH WAS CAUSED BY; 
aya IMMEDIATE CAUSE (a) 


Giger raion fliiyesyhewarordatesofsenice)|, 1 ATS ee OMA. cpa a Betenes sees HU 
| 1410-8760 |cla s =2512) 
18. CAUSE OF DEATH [Enter only one cau: lingAor (a), (b), and (ce). = 


INTERVAL BETW! 


Lgl AND, “igh 


EEN 


ec oles, 


4 7 i 
“ Me To 
Conditions, If any, “| 
gave rise to Immediate 


cause (a), stating =| 
underlying cause last. 


2p pe, 


PART II. OTHER SIGNI SENT COWITIONS CONTA BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


factory, street, office bldg., etc. ) 


Hour a.m. 


MEDICAL CERTIFICATION 


While Not While 
at work[_] at work 


ttended the deceased from 
Mae We 


ety ff ge 


: 92, to. 
2‘ _, and that death occurred eZ, from the causes and on the date stated above. 


yes[] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


, that (I) (we) last 


ATTENDING MED. STAFF 
PHYS. (2k _binector [_]_ Pays. 


ol 


22b. DATE SIGNED 


Feb, 28/1966 


i 22d. ADDRESS 


22c. 
EME David J.Gilmore 


edical Center Salisbury, Maryland 


i“ rial. ar.e8/1966 Nirginia Lime Cemete 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. es pr Hey Che 
a Bcomac count: 


ce, 4 (State) 


24. FUNERAL DIRECTOR ADDRESS, 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


OMAR ¢ ( “1966 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ’ 4 ( aa} 
FOR STAT A200 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ud 9S 
HEALTH DEPT. — [7 ptact oF oearn 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY fepees 
Wicomico incitin Maryland Wicomico 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RORY Te aive peazest town) Sharptown / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Bae shales 
Peninsula General Hospital ves LJ No of 
ie Hae First Middle Lost See 4. pare Month Day Yeor 
Hype ot pint) Donald lee Roberts AY Til San 2-19.66 i 
5, SEX 6. COLOR OR RACE 7, MARRIED ‘si NEVER MARRIED 8. OATE OF BIRTH 9, ee oan yeors TEUNDER LYEAR | IF UNDER 24 HRS. 


rthdo Months | Doys | Hour: Mi 
M C wioweo [J ovorceo [] 1=6=1955 y i oh ed 
100. USUAL ‘im eee ree of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF 
during most of working li ‘Wene INDUSTRY Marx - COUNT, 
Na 


13. FATHE! 14. MOTBER'S MAIDEN NAME 
TSON 
"Plon a A | CLE 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, yo.o4 ynknown) |[IF yes give wor or dotes of service] -s 


Ld 
1& CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
> oy yo» IMMEDIATE CAUSE (0) Asp 
3 /. ¥ 


DUE TO 


7 
Conditions, if ony, which gove Strangulation 
tise to immediote couse (0), 
stoting the underlying couse 
last, 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves] No K] 


200, EXERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY L) or CONTRIBUTING 1 


CAUSE OF DEATH Playing with rope in tree and hanged himself. 
20c. TIME OF INJURY Month, Ooy, Year 704, THIURY OCCURRED” 75 20e, PACE OF alg (Home, form, ] 208. (City or town) (County) {(Stote) 
o° Whil Not Whil tony street, bidg., et 
3250°P eM. 2n1 966 | ine ‘Siw MI Woodsa "areas"! |Sharptown Wicamico Me 
21. | certify that | took chorge of the remoins described obove, held on ae LA, —laspection fe], Inquiry, and in my opinion 
deoth resulted frgm: Natural cayses [], Accident [%}, -Scicide [1], Homicide [-], Undetermined monner J 


ACTUAL oY L CHIEF MEDICAL EXAMINER [7] 
STENATURE ‘ Mo. ASSISTANT MEDICAL EXAMINER [Z] 22. DATE SIGNED 


exammefr’s Ear pl eee | 40 DEPUTY MEDICAL EXAMINER C3 2n21 66 


NAME (Type) 109 Address (Street, city, town, or county) 


Pane MCTERY por yy. Bd. OD ey (County) (Stote} 
Sas oR zy ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) wD UV 
merle \LCGIL I tealln, fil uREB 4 956 fOlonibac Nsdge 
77 


with farm PM3. Page 
he State Department of 


Item 18. Give Pages 1, 2, and 3 ta 


x 


MEDICAL CERTIFICATION 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


necessary, please execute the certificate, writing the ward “pending” in pe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 2 


{0 


uted within 24 hours after death, 


, cremation, or removal, and in any event, within, 72 hours after deat! 


-transit permit. Then please remove carbon papers. 


ificate has been signed by the attending physician and completely filled in by the funeral 


Oo 


MARYLAND STATE_DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23003 CERTIFICATE OF DEATH V2959 
1. PLAGE, a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico sat ° STAEMaryland b. COUNTY Wi comice 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Salisbury Salisbury 2 hee, 

d, NAME DF RDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ hy, etl se 
Springhill Private Sanitarius 305 Park Avenue vel) ntl 
3. Doneaeee First Middle Last 4. pare Month Day Year 

(ype or print) MARY SUSAN (MOLLIE) INSLEY path =6- FEBo 28th 1966 
5. SEX 6. CDLOR DR RACE |7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH a Aae foe TF UNDER 1 YEAR |IF UNDER 24 HRS. 

as jay) /Months| Days | Hours | Min, 
Female | White wipoweD [% pwvorcen(-] Feb 6/1880 wile ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF pee cree: OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee most of Wate (oS life, af If, howe INDUSTR' COUNTRY? 


House wi none Accomac Co,.,Va. U 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Johannas L Byrd | Elizabeth Parks 
diss? jean ieee 16. SOSALSEGURITYNS. | VJ KEPAS Mears( Son) 7S *Park Drive 
Salisbury, Marylan 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


= 
PART 1, DEATH WAS CAUSED BY: Ve, le Cereal SNBELANDIB OY 
IMMEDIATE CAUSE (a) 
¥f Lod ~ 
DUE TD > Oy Si, tt is ee Le. 


Cenditions, If any, which 


gave rise to immediate 
cause (a), stating the 
underlying cause last, 


DUE 3 
(©). 


Hour a.m. While Not While factory, strest, office bidg., etc.) 


p.m. 19 at work at work 
21, I certify that (1) (this hospi ) Bi cices the deceased from. 


, 19-&6, that () (we) last 
saw the deceased alive on 19, and that deatn APR EVA? FOR a the causes oe bn the date stated above. 
22a. 22b. DATE SIGNED 


44 wo, SB" pp BBoron (HAE = weve Z_Jkb 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ald ee 
es ~ a ? 
$ Cog OOO xe ves [] No 
iz 

i= | 20a, ACCIDENT WAS UNDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I1 of Item 18.) 

& | DR CONTRIBUTING [ CAI F DEATH 

© | (IF EITHER, NDTIFY MEDIGAL EXAMINER) N/81 

& | 20c. TIME OF INIURY Month, Day, Year | 20d’ INJURY OCCURRED | 20e. PLACE OF INTURY Home, farm, 20f. (City or town) (County) (State) 
a 

= 


55 
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ey 
ae 
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gE 
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per 
sx 
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ss 
oO 
ce 
pe 
25 
o> 
Zoe 
25 
= 
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ee 
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So 


ve AIS (4) w 
aom 75 \\* E 


/ 22c, 22d. ADDRESS 
| Philip A.Insley | Main Street Salisbury, Maryland 
23a. BURIAL get 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bu Se \Mars3/1966 | Parsons Cemeterg | Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ont AR 7 {96 f Chany bg Jeng 


CS a ee a ree 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


020046 items GERTIFICATE.OF DEATH << 0<99U 


1 ese ah DEATH 2. Tea RESIDENCE PY deceased lived, If Institution: Resldence before admission) 


—_, 


a. STATE b. COUNTY Worcester 
1COM ie MARYLAND 
b. CITY OR TOWN (If outside corporate Ilmits, c. LENGTH OF STAY IN 1b |) c. CITY ‘aah pl Aid corporate limits, write RURAL and stra nearest et) 
write RURAL and give nearest town) 


Kye, CLL CLE FELT Stockton 
qd. E DF HDSPITAL OR iNeTIPOTION (if not In hospital, give street address) || d. STREET ADDRESS e. [ae ye 
eneer hhsprtal vesC] nof 


3. NAME OF First P. Last 4. DATE Month Day Year 


CEAS| 
Cape or print) Ada k 12. é UA R: 19 19 Ge 
5. SEX 6. COLOR OR RACE 


oF 
ay DEATH 
7, MARRIED [-] NEVER MARRIED[—] | 8 DATE OF BIRTH ears | IF UNDER4 YEAR|IF UNDER 24 HRS. 
" QO O rehaay) heat | Days | Hours | Min, 
emp fe WE wipowep [~~ _pivorced [_] 


Dec Z, 1987 oa 
10a. USUAL OCCUPATI fae kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRT APLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

, 


US €. ps BLOT ALR VA 


papers, Pages 1 and 


any event, within 72 hours after d 


as 


an and completely filled in by the funeral 


@ remove carbon 


ys FA 1% $ _, 14. MOTHER'S MAIDEN NAME 

See tks Dp WS 

Bee AAKS E//A WATTS 

Boe & wise i ASEDEVERINUS crs FORCES? | 16, SOCTALSECURITYNO. | 17. TNFORWANT Address 

Eee yy ice) = — i m* 

see 230-1 Y-Y/% Auv pen Taurt Sr, STK PW, pyd. 
Eos 4 cise OF DEATH [Enter only one cause ), and fa). TnERVALTWeEN 
=e PART |. DEATH WAS CAUSED BY: Pe 

SES = > 5 x IMMEDIATE CAUSE (2 Let Lot 
ees / 


Conditions, if any, which (0) 
gave rise to Immediate 

cause (a), stating the ( SUE TD 
underlying cause last. (O) 


3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Wasa roy 
= So eas 

$ ves [} 

& | 20a, ACCIDENT WAS UNDERLYING oh, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1) of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 +. while -— Not While 

= at work} at work = CLS 


that (1) (we) last 


and that death occurred a , from the causes and on the date stated above. 
22b, DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sl 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within § hours after death. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prlor to buri 


ATTENDING MED. STAFF 
| Sessa a mp. PHYS. {_] _pinector (1 Phys. ol 
a ADDRESS 
7a. BURIAL CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY PA aoa! City, town or county) (State) 
REMOVAL (Specify) / 
Boar, |) 4 /: 4 aAKsle nks/e 


25a. REC'D B’ weil hiehs 25b. REGISFRAR’S SIGNATURE 


e/a 


24, FUNERAL DIRECTOR ADDRESS 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ERIK OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH 29s 

= 3 a 
B 2a 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Lae pe a, STATE b. COUNTY 
5 eye marvLanD || Dogz 4s ob et be 
o aed a 
‘Ss gs b. Cr ‘OWN (if outside corporate IImits, ¢. LENGTH OF STAY IN ib || c. CITY OR TO\ f Sutside corporete fimits, write RURAL end give nearest town) 
p s 2 g rite RURAL end give nearest town) se ! 
Ss fo sce: Les fbi f- oe garg ic Z LA — 
2 oy an d. NAME OF HOSPITAL OK INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 6, 1S RESIDENCE 

23 O ON AFARM? 
iat tae | ye Lexetal. lp Cde ves] woPQ 
Ss SS Sa Sue First Middle are 4. DATE Pip Day a ¥. 
= B52 (Type or print) E DEATH 19 

oe “Shen LELYE ngore cbr yar 

3 = 5. SEK 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (in years Ta oh ane eh IF UNOER 24 HRS, 
2 7, MARRIED past NEVER MARRIED tay ab Months | Days | Hours | Min. 
3 Le. wiooweo [-] pworcko 7] ;August 19,193 beri 
a = 0a. USUAL Sammie a Kind as done| i0b. pe OF BUSINESS OR 11. BIRTHPLACE (County & State, or <. cent 12. CITIZEN OF WHAT 
= s ge during most of working life, even If retired) INOUSTRY COUNTRY? 
2 e229 wary iand Metta 
3 a5 14. MOTHER'S MAIOEN NAME 
a 
= Bes ighp lohnson Clarisa Dashiell 
° : i 15. WAS OEC! OEVERINU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £E Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
& SE 
Ss 33s No 
Py 225 18, CAUSE OF DEATH [Enter only one cause per line for (a), AD), and (¢).. TA ERVAL BETWEEN 
Ses PART I. DEATH WAS CAUSED BY: i 
BE USS 74 IMMEDIATE CAUSE (a). 

oy “yg y 
= PY 7 4 DUE To 
Fe Conditions, If any, which @). 
'S gave rise to Immediate 
z cause (a), stating the ( OVE TO 

underlying cause last. {c) 

x PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. See 
2 ia > 
= 


/) 


Page 4 may be retained by the hospital or attending physician. 


ERFORM 
YES [] NO. 

208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 1! of Item 18.) 

OR CONTRIBUTING [} CAUSE OF OEATH 


(IF EITHER, NOTH IEOICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc. 
pl 19 at work|_] at work [1] ~ 


After this certificate has been si 
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3S 
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PG, 
22 
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= 
= 
S 
2 
zx 
2 
EE 21.1 certify that (I) (this hospital) attended the deceqsed from is {aot _ 19. CL thet) (we) last 
Eze saw the deceased alive orice 218 and that death bccurred a2 42M, from the causes and on the date stated above. 
eo: 3 22a, SIGNATURE, si 22b. DATE SIGNED 
i ) 7 
aS Would Ar. edo wo. PHN [_Bikteror Obs. 2-2 3-6 @ 
= = ] 22c. PHYSICIAN’S peohd ADDRESS 
Boo NAME (PS) Wi iber R. Ellis, Jv., M.D{ Medical Center, Salisbury, Md. 
= z 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eto REMOVAL (Specify) | | i 
24. IRECTOR antes? | 25a. ER. BY tee 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) . 8 
ae : HEB 28 1969 fore nts urge _ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


24. FUNERAL DIRECT 
VR AIS (4) [Dest ns 
15M 4.64 £ 

MH T4L GOP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SYNTp 


20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


Hour a.m, 
p.m. 


While Not While 
f a 


19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from 1946 _,to_& “er , 19.22, that (1) (we) last 
saw the deceased alive i and that death occurred atv 2M, from the causes and on the date stated above. 


2a. NATUR ag DATE SIGNED 
ATTENDING MEO. STAFF 
/ Where no pHys, (C1 _omrector {_] Puys. [1] WULEE 
22¢. wad saa ADDRESS 


(Type) 


director, page 3 should be detached for use as the bur! 


23a, BURIAL, CREMATION,| 23. oy THEREOF 28e. 
EMOVAL (Speci 


a 3006 CERTIFICATE OF. DE TH 2992 
sy 
2 § . PLACE OF DEATH 5 here deceased lived, If Institution: Residence before admission) 
#5 uly ¢ sh b. COUNTY 
; Lt CO MARYLAND CEC BY ve) 
pot, b. CITY OR TOWN OF outside orp orate limits, NETH 0 STAY IN ib || c. CITYOR TOWN (fRoutside ee write RURAL and give nearest town) 
BS write RURAL ai se neares' $F town) a ae 
=. fa ¥ “A anil 
Zz € d. NAME OF HoSPTAL OF INSTITUTION (If not In hospital, give street address) |) d. STREET ESS 8 ee 
=a! p y, 
casye Ya baste 21 Keene Ave. ves] wi 
zs 3. NAME OF First . DA th Y 
= DECEASED rsi Middfe Last 4, BRE Mon’ Oay ‘ear 
& (Type or print) Sores DEATH felere 7. Agee 
54 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIE fie yy) OF BIRTH 9. AGE (in, years [IE UNDER 1 VEAR|IF UNDER 24HRS, 
ane x last birthday) )Morths | Oays | Hours | Min. 
Bes fit fe Megr WIDOWED [—] fete Ciba it [Gl yrs. 
ef 10a, USUALOCCUPATION (Give Kind a scheors 10b. png cla per inees OR Zed by es “, State, or foreign country) “BP Unt WHAT 
3 Qa during mos) Oe If retired) DUSTR' 
if S& é ces Dee (ae E, 
Bos ‘gia iG ele DK, 
=ee A) ert 2K 
ais = 15. WAS OEC! D EVER INU,S.WRMED FORCES? | 16. + vee f FORMANT = / Address 
£E Ss Yes, no, or-emikown, fyes pive war or dates of service, 
oO e # 
233 
Soe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL El 
eis PART 1, OEATH WAS CAUSED BY: bape oh 
eS ie IMMEOIATE CAUSE (a) 
orn ¢ 
as 8 77 & A QUE To 
“S55 Conditions, If any, which () 
= gave rise to Immediate 
rd cause (a), stating the ( DUE TO 
2 = underlying cause last. (c) = 
= & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. Perornent 
i ——_erorvrt 
3 z & yes[7} no[} 
kat = ee RE ea ae ape 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
2 ala a EMTHER. NOTI EDICAL EXAMINER) 
& 3% | 20c. TIME OF INJURY Month, Oay, Year 
a o 
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ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AME OF ww ties | pert ed, count We (State) 


TTER BUSINESS FORMS, INC., BALTIMORE, MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH (y° 


. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTS comico a a. STATE Maryland b. COUNTY 45 comico 


b. CITY OR TOWN (if outside cor; pasate. limits, c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


lards Willards 2 el 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. 1S ye ae 


R.D.# 1 R.D.# 1 in woLJ 


3. NAME OF First t . DAT Month Oa) Year 
OEGEASEO i Middle Las 4 E y 


(type or print) ELIZABETH E. JONES beth FEB. 24 1966 


5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (In years [TFUNER 1 YEAR]IF UNDER 24 HRS, 


Female | White _ WIDOWEO [-] pivorcen [-] | Jam» 1.2/1892 ay ren Months | OF "a> pete pees: A git 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) A CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ? 


House wife mone Powellville, Maryland 
13. FATHER'S NAME 24, MOTHER'S MAIDEN NAME 


Charles H,Bethard Sallie Calla 
15. HS EC ENS EO ee oem epee noe 16. SOCIAL SECURITY NO. | 1 INFQRMANT ess 
“ae tk oe dates of service) 21.36.5504 re Wintes ans Marlena Husban a)R.D.# 1 


18. CAUSE DF DEATH [Enter only one cause par line for (a), (b), and (c).) = Vee eae hee 
PART |, DEATH WAS CAUSEO BY: /7 j te 7 
THMMeSiate Gauge in. C44 At, sie 4 
$43 DUE TO 


Cenditions, If any, which oA 
gave rise to Immediate 


cause (a), stating the OUE TO a } 
underlying cause last. ) AA dee At. 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a)  |19. eT a 


yes [[] No 


neral 
HSS. 


ed within 24 hours after death. 


jan and completely filled in by the fu 


iC 


, cremation, or removal, and in any event, within 72 hours afterA 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While oN While factory, street, office bidg., etc.) 


p.m. 19 at work at work i 5 
21. | certify that (I) (this h attended the me trom (2 @ me) tome Ke ZL 1WAk, that (I) we) last 


saw the deceased alive on and that death ARR rt Z An, from the causes and on the date stated above. 


22b. DATE SIGNEO 
p. PHYS NS fq Blatotor C) pays. ol Feb. 4 /1966 
22¢. NAME se) 22d. ADORESS 
| t.FrankR,Lew Ee Marylend 
23a, Heidas oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” Ire b.27/1966 Mt Pleasakt Cemetery lee D.# Willerds, Maryland 
aoe sRECDE BY REGISTRAR | 25b. FSISTRAR'S STEVATURE 


24. FUNERAL OIRECTOR AOORESS D. 


ve is @\\\\ | HOLLOWAY & COMPANY SALISBURY , MARYLAND] oj WAR @ 1966 Lay Qeecds 
20M 1/65 ” a 


h the State Dept. of Health prior to bu 
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should be filed wit! 


TO HOSPITAL q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within f hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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After this certificate has been sii 
mit. T 
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ed by the attend 


ign 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
02083. CERTIFICATE OF DEATH 2394 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY ‘ 
(Wieomie (A) MARYLAND Maralond 2 
b. CITY OR TOWN (If outside cor; porate, limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate timits, write RURAL and give nearest town) 


Te and give neares' £ 

Saks TAUEess Wie La 

|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS 8 TS RESIDENCE 
vesC] noC 


3. NAME OF First Middle a ks DATE Month Day Year 


DECEASED OF 
ype or print) _£fs € DEATH Fe bruar4 6 13 a4 
5. SEX 6. COLOR OR RACE 3. is i years |IFUNDER — TF UNDER 24HRS. 
day) Hours | Min. 
le Ne WIDOWED DIVORCED yar — 
17 BIRT Bar: 73 ity & State, or ca country) 


10a. USUAL OCCUPATION (Give TO 10b, KIND OF BUSINESS OR 2. CIYZEN OF WHAT 
during mos) : Wad If ie INDUSTR' | Af N TO NY 70 3 1 "Oy 


1B. athena 4d 14, MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITY NO. | 17. wv. it ma E Be 


15. WAS DECEASE! 


CS RCES' 
(Yes, no, or unkown}~| (If yes give war or dates of service) 


INTERVAL BETWEEN 


Lae 


18. CAUSE OF DEATH [Enter only one cause pt 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“FAX DUE TO y ; : 
Conditions, If any, which 0). . 


gave rise to Immediate 
cause {a), stating the ( OUETO 
underlying cause last. ©. 


& PART U-OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' TED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. WAS AUTOPSY 
& Ms — ¢ PERFORMED? 
< 

s Yes [_} NO 
= |. ACCIDENT WAS. Dee Ene 20b. DESCRIBE HOW jury In Part I or Part I] of item 18.) 

65 | OR CONTRIBUTING [1] CAUSE OF 

© | (IF EITHER, NOTI IEDICAL EXAMINER) [aaah 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) . =e 

3 While Not While —— a 

= 19) at work] at work 1 


7) 19. to. oll that (I) (we) last 


and that death occurred alias, from the causes baa on the date stated above. 
22b,_, DATE, SIGNED 


biatcror C]_ PAYS. o| / A (VG 


19 


23a. BURIAL, CREMATION,| 
REMOVAL (Specify) 


23b, DATE THEREOF 


[Zed Lovb 


23d. LOCATION £Elty, town or county) (State) 


6c | GRace 25a. cok w Cathal MoM 
Lad | heR 42 s968 | £6 2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 


15M 
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deat 


completely filled in by the funeral 
ve carbon papers. Pages 
y within 72 hours se 


event, 


e 


i a. 
cremation, or removal, ant 


ed by the 
ansit 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been si 
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XY 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, age 


rey é 
23009 CERTIFICATE OF DEATH e995 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a COUNTY a. STATE b, COUNTY , 
Witymeo MARYLAND Delaware Suxxex 
b int OR TOWN (if outside cor; potas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
irige RURAL and give nearest town) 
Roxana $4 - 
. E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
( REO ON A FARM? 
Chigsu le, beneral hs Si tal dk, oe: ves FX] nol] 
3. Beeel ete First ddle Last 4. pare Month Day Year 
(Type or print) J nm 4 : Sones DEATH 4h. 1G _96 Z 
5, SEX 6. COLOR OR RACE | 7, MarRieD [2 NEVER/MARRIED[]| & DATE OF BIRTH 9. AGE (in i TFUNDER J YEAR IF UNDER 24 HRS, 
“ a¥ 8)! Months | Days | Hours | Min. 
as he f JpsTE | woowent) _ oworceot}|Jan, 14,1897 69 
1Da. USUAL OCCUPATION (Give kind of work done| IDb, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 
during moet of working Jifg, even If retired) eras COUNTRY? 
ousewite Own Home Maryaand 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter West Elizabeth Hudson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
XX po.4 


xx Ebe Jones Frankford, Del. RFD 


18. CAUSE OF DEATH [Enter only one cause per flne for (a), (b), and (c).1 INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: ee Qemunt—2 ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Uoy 


i DUE TO ; 
Conditions, if any. which es WMerc nal Damentinye 2 flr : 


gave rise to Immediate 


cause (a) stating the ( DUE TO : 

underlying cause last. © lay Se Ve: 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= a 
S ATH yes [7] Nop 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) tate) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
= im. 19 at work] at work 

21. | certify that (I) (this hospital) attended the deceased from_-— 7S" _, 196 pA /e _, 19.GG, that (1) ved last 


19G@& , and that death occurred a , from the causes and on the date stated above. 
22. ie SIGNED 


pee Ta ggneh uo BEM Nir EE Ola [1G] CC 
Meee) | Mekvcu. yer A Luahun 3a, MA, 


23a, BURIAL, CR sy 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY < LOCATION (City, town or county) (State) 
neem ee eee Dale haleyville, Md, 


24. FUN RAP DIRECTOR y y ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
f} P 
<7 


saw the deceased alive o1 
22a. SIGNATURE 


3Y. AAATL hee Z 4 ome B 18 {966 fborktg wedge 


ee 4 al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND'RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


ACLS Fa 
2 92019 CERTIFICATE OF DEATH UedgJo 
. ji. DEAT! 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
4 a. COUNTY W a, STATE b. COUNTY 
2.2 icomico MARYLAND Maryland Wicomico 
baa had b. CITY OR TOWN (if outside mernciate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) 
= 8 alisbur Salisbury ag-/ 
3 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 8. GR 
=a™ _ 

. eRe s Pen.Gen. Hospital 1107 Middleneck Dr, | ves) nol 
s se 3, NAME OF First Middle Last 4. DATE Month Day Year 
Bax DECEASED OF 
ase (Type or print) AGNES LILLIAN KENNEDY peatH ~=FEBs 25 19 66 

2 5. SEX 6. COLOR OR RACE | 7. MARRIED EF] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
co ee last, birthday) Months | Days | Hours | Min, 
= | Female | White wiooweD []__—ivorceo[j| Mar,.28/1901 bs, LO" | 27 | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TX. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sua during most of a ife, even If retired) INDUSTRY COUNTRY? 

BS Clark - Department |store Crisfield, Marpland USA 

es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ao 

=e William D.Nelson KXXXK Anna Belle Laird 

oes Apia ice FYER IN Hees Ee 16. SOCIAL SECURITY NO. % ar R.K ay( Hiei a)110 

ee Fs | wane r.Warren R,Kenne Usban: 

ce > 214-28-801 4 P9503) 

xe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pists aa aut 

2 PART I. DEATH WAS CAUSED BY: = 

£5 “ IMMEDIATE CAUSE (a) Ce naneg Thiamin = Gano Fle is Yenad 

oS j / DUE TO 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


¥ / 
Conditions, If any, which - Catenin Cow. prlencso eh, a 


19. WAS AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


FS “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT 2 ees Vice [N PART 1(a) PERFORMED? 
i _ 

ols 1) Cong ted Meat felt 2) LT be 12 A ves [] No 
= } 20a. ACCIDENT UNDERLYING Fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& |] OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
at work [_] at work 


21. 1 certify that (1) (this hospital) attended the deceased from. 9 t , 19. that (1) GveHast 
saw the deceased alive on__ fet 2-5 i966 | and that death our BP == h Fnste Pauses and on the date stated above. 
22b. DATE SIGN 


22a, SI - 
ATTENDING roy MED. STAFF 
Piha > M.D._PHYS. pirector [1] PHYS. ol Feb 
'SICIAN’S 22d. ADDRESS 


22c. nae 
|_“™* $¥, Robert T,Adkins 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to b 


23a, Eee MnTION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y) 
BUPray |Feb.28/1966 Kamblesville M.F.Cem,.| Kemblesville, Pa. 
24. FUNERAL DIRECTOR ADDRESS 'S SIGNATURE 


VR AIS (4) 
20M 1/65 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


: EB. 3. S960 _f REGISTRAR’ ’ 


sy 


es 1_and 2 


filled in by the funeral 
Pag 


arbon papers. 


pletely 


lease 


The law requires that the death certificate be executed within i hours after death, 
physician 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ING PHYSICIAN 


TO HOSPITAL OR ATTEND 
director, page 3 should be detached for use as the burial-transit permit. Then 


VR ALS (4) » 
15M 4-64 


ftef death 


int, within 72 hours ai 


and in 


of Health prior to burial, cremation, or removal, 


d with the State Dept. 


should be file 


@: 


If 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UUs CERTIFICATE OF DEATH Uegys 
i. eee DEATH 2. ey RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 
1ComiIico MARYLAND bt AWD sre 7E 
b. CITY OR TOWN (if outside rele orate limits, ¢. LENGTH OF STAY IN 1b ITY OR Tia (if outside corporate limits, write 42 ‘and give nearest L 
ae SBY 


aie fe RURAL and give neares' ELtewe) 
NAME 01 Sofi h peu ‘Of INSTITUTION (if not In me) give streét address) || d. STREET ADORESS 


. 1§ RESIOENCE 
GNA FARM? 
a Gener al As spila [ 307 Me DU LELOM yes[_] No 
3. Becca cay. 4, Bete F Month Day Year 
{Type oF print) Meo dea rive, ca ez ben ebrver 19 Ae 
5, SX 6. COLOR OR RACE 3. AGE (in years (FUND THERE FUNDERS, 


7, MARRIEO [_} Ge MARRIEO $. OATE OF BIRTH [IF UNOER 1 YEAR| 
Fea ie are: eran Gastcot E402 /8 99 es day) Moers | Oays [ier a Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae ae eg OR LL BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of aries life, even If retired) IN OUNTRY? 
Rt H/ ER 


UTI DELWAR- (7D OS 
13, FATHER’S NAME 


14. MOTHER’S MAIOEN NAME 
FLYER E- LECATES |\LAAVRA RVARA. 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? lo, SOCIALSECURITY NO. 


(Yes, no, or unkown) as ag asia V-/0-6006 IRMANT , 7 sgh Daa dias ov Ref 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a (ce). INTERVAL BETWEEN 


PART I, OEATH WAS CAUSEO BY: ONSET AND OEATH 
IMMEDIATE CAUSE (a). 


ene if hs which cane wd ie devroSe le re a aa Ve SE@sec 


gave rise to immediate 
cause (a), stating the Ae 
underlying cause fast. () 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH cea vereg aii INPART (@) 19. WAS AUTOPSY 
= ; ee i PERFORMED? 
$ Bardia “Dro UL eer hlocweced Pyelonephasdes ves EC) No 
i | 20a, ACCIDENT wks UNDERLYING 20. OESCRIBE “ARS OCCURRED. (Enter nature of Injury In Part I or Part f Of item 18.) 
| OR CONTRIBUTIN CAUSE OF D! 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_]_ at work 
21. | certify that (I) (hiehespitel) attended the deceased from_= to_Feb 1%, 19GG , that (1) we) last 
saw the deceased alive o 196G _, and that death occurred a , from the causes and on the date pees above. 
22a. Sidi iy TE ee 


On eC. Neve mo. Sve S }Olntoton [1] PAYS. ol 
Bie. PHYSICIAN'S k AOORESS 
NAME (Type) ivne Blof, Roa: A Sls, 


iy BURA CREMATION, [5 23b. Sj ye le, E OF |* LOCATIO} ay, town or ee a 
NERA Bey ye 25a. a 'D BY REGISTRAR be ion aa Nee SIGNATUR' 
bE 7 16 1966] foLontes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mas DAHIT 


g2942 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. GoU s Mp b. COUNTY 


c. CITY OR Ry outside ao limits, a Ena that give neerest Ce 
DELAGAR _ 


s 
d. NAME OF HOSPITAL Sa aSTTOTON (if not In hospital, give street address) ||"d. STREET ADDRESS | 81S ‘sioner 
; ia % ON A FARM? | 
eEwwsula Czwekal Hespita ie 2f 7 Lest wolf 
3. NAME OF First Middle 4. Hid Month Year 


Cinoorny [PR T/L ALICE (Na ppex | bean FEBQu Ae 


5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [] | &_ DATE OF BIRTH 3. AGE {in years Mey ib ihe moms 


Female | White wocten pivorce[-]| & -2 & -/§ 4 Pepi tay ores [jer (our | ares 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. HIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
a most of working life, OVP Le If retired) INDUSTRY 
FATHER’S NAMI 


nd 2 « 
att 


440 MARYLAND 


bd. R TOWN (If outside cor} ae limits, c. LENGTH OF STAY tN 1b 
"ys RURAL and give nearest town) 


bon papers. Pages 1 a 


and in any event, within 72 hours after 


uted within 24 hours after death. 
completely filled in by the funeral 


jove Car! 


12. CITIZEN OF WHAT 
“4- 


ea 


DEL WAR- DEL 


a 14, MOTHER'S MAIDEN NAME 

ze SouTHeY BRITTUNG An \ALICE &£L44/07T 

sats (Up, WASDECEASED EVERINU'S:ARWEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

oJ a z = 

BE = MOR A 10 Hoes ~DELYAR-40. 
28 18. CAUSE OF DEATH [Enter only one io ap Papo ©), i 1 

88 PART I DEATH MEDIATE CAUSE (a) Gort 2 ete chee 


gets oe ue ey 
/ oe 
7 | volar | > / 
DUE TO a. oe 
Conditions, If any, which pln y* a Lauiné ies en 
gave rise to Immediate ; 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASECONDITIONGIVENINPART 1(a) |19. oe 
= —eeu 
4 3 YES ter wor 
= | 202, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert 11 of Item 18.) 
& | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Glomelarm.) “20f. (City or town) (County) Giate) 
a Hour a.m. factory, street, office bldg., etc.) 
= p.m, A . 
21. Vcertity that () (this hospital) att ae LE / 907% that () (we) last 


e/causes/and on the date stated above. 
| 22. DATE SIGNED 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MED. STAFF 
mo. Phys. C'Y birector (]_PHys. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


l 22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, Cog | 23b. DATE THEREOF Kea NAME OF kya OR-CREMATORY 23d. rade (City, town or county) (Stete) 
VAL.| 3~7-66 TEPOEHS\D AR - Of 2 
luLne, 25b. REGISTRAR'S SIGNATURE 


i 


VR A15 (4) 
15M 4-64 


C 


let parr t —lilinor, bef itd ane 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of EU ee peer AND hea 30)_W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
em « 


99013. EDICAL EXAMINER'S CERTIFICATE OF DEATH UZ00U 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if instiuian: Residence befare admissiog| 
o. COUNTY * * a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worcester 


b. CITY OR TOWN {If autside carporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
alisbury Stockton AZ KR 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


Peninsula General. Hospital Route 2, Box 95 ves (] no Dt 
Aare OF First Middle Lost 4, DATE Manth Doy 
EI iF 
PEASE) CHARLES THOMAS #§ MARSHALL oF 4 220-66 4 
S. SEX 6. COLOR OR RACE 7. MARRIED 14] NEVER MARRIED (| 8. DATE OF BIRTH [se 9. AGE ¥ In yeors TFUNDER | YEAR_| IF UNDER 24 HRS. 


lost birthdoy} [Months | Doys fF 7 
MN ¢ wiowen [} pworceD 22-9435 pi aed Meal a 


1a, USUAL OCCUPATION [ive kind of work done T0b. KIND OF BUSINESS OR VV. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working file, even if retired) INDUSTRY COUNTRY? 


2 


= 
mon 
zo 
tart] 
i=] 
m 
Aa 


delay is 


ith the State Department of 
within 72 haurs after death. 


Item 18. Give Pages 1, 2, and 3 to 


g 


13. FATHER'S NAME | 14. MOTHER'S MAYDEN NAME 


Themas Cellins Lucinda Cerbin 


tte WAS peed mkt U.S. ARMED His f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, ar unknawn) |(If yes give war ar dates of service 
218 34 951 Geraldine Marshall Steckten,Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, ae ond (¢).) eset woe 

PART |. DEATH WAS CAUSED BY: T Al ATH 
§ IMMEDIATE CAUSE (0) Minutes 

eAS Y DUE 0 : 

Conditions, if ony, which gove Contused Larynx with hemorrhage and edema 

tise to immediote couse (0), 

stoting the underlying couse 

ig Foes 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19 Pee 


ves no 


This certificate shauld be executed within 24 hours after death. If 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
PRIMARYQE] or CONTRIBUTING C) a 2 . 
CAUSE OF DEATH. Passenger in car involved in accident. 


0c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED. | 200. PLACE OF INJURY (Home, form, | 20f.  (Cily or town) (County) Brore) 
30 "BYE 2-19-66 | Wms.co Mt Gal itnarayene te Qak Hall Va. 
21. | certify that | tak charge af the remains described abave, held an Autapsy (XJ, _ Inspection [J Inquiry (3, ond in my apinian 
jatural cayses [_], Accident KJ}, Suicide Hamicide Undine manner 
" CHIEF MEDICAL EXAMINER 
wp, ASSISTANT MEDICAL EXAMINER By Z2ADATENSIE RED) 


DEPUTY MEDICAL EXAMINER [it 2-266 


Address (Street, city, town, or county} 
230. BURIAL, CREMA 2b OF CER TERY “OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 


“BUETEL 2/26/66 Mt. Hepe 


ADDRESS 2So. RECD BY REGISTRAR a REGISTRARS SIGNATURE 


. AL DIRECTOR 
matey tir WW Whectex New Church, Va. oft EB 28 {856 


MEDICAL CERTIFICATION 
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‘omptetely filled in by the funeral 
carbon papers. Pages 1 and 2 
event, within 72 hours afte! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p08 6 CERTIFICATE OF DEATH atid 
4 eye Meee ke = = e 3 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Wicomico MARYLAND 


b. CITY OR TOWN (if outside eorperate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


- he r 


Ss. 63 days Ronte Z ! 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. da aS 


7/| Deer's Head State Hospital,Salisbury,Md. RD 1 Shad Point | vs(1 nF 


3. NAME OF First t fe Month D Year 
DECEASED Middle Las 4. DATE In jay 


OF 
(Type or print) P DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [IE NEVER MARRIED[] | 8 DATE OF BIRTH oma net pane i ae a 
—- il lou | 


WIDOWED [7] pworceo(]| JULy 13/1901 | 64 ys. 


10a. USUAL OCCUPATION oie Kind of work done ea fos Tey ESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. ah Ly WHAT 


during most of working life, even if retired) 


Shop Servicé Manager Auto Garage |Wicomico Co,, Marylan v. s "A 


-transit permit. Then pleaged 
I, cremation, or removal, an 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 
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13, FATHER’S se 14. MOTHER'S MAIDEN NAME 


William E.Mershall Rona B.Jones 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. Mi: INFORMANT, 
r 


eo equates 18-05-8006 f i iy, ase | {Cit fe) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : ONSEN DEEN 
“ "IMMEDIATE CAUSE (a)___ Bronehogenic carcinoma of left lung with 
bueto metastasis to neck; and pulmonary atelectasis Months 


Cenditions, If any, which o)__Arteriosclerotie cardiovascular disease with 
gave rise to immediate i ffi 4 
cause (a), stating the; DUETO coronary insufficiency Years 


underlying cause last. (c). 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTOPSY 


Yes [[] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 


19 at work at work 


A. Veertity th e pom ie the deceased fromDecember 6, 19.66., to Rebruary 9 19.66., that (!) (we) last 


saw the deceas 9 and that death occurred aB2y5.AM, from the causes and on the date stated above. 


“22a. SIGNATUR Z 22b. DATE SIGNED 
ae Lo 2 mz M.D. a) OieecTor C] PHYS. ry 2/9/66 
| C ian F, Gutierrez-Carrido, M.D. |Deer's Head State Hospital,Salisbury,Md, 


23a. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


"Bariae” Fep.12/1966 Shad Point Cemetery le.p a Mary 


24. FUNERAL DIRECTOR 25a. REC’D Re RE Datta 25b. REGISTRAR’: 


MEOICAL CERTIFICATION 


VR AIS (4) NY) HOLLOWAY & COMPANY SALISBURY, MARYLAND | of EB 


20M 1/65 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


etely filled in by the funeral 


‘arbon papers. Pages 1 and, 


lease re 
|, cremation, or removal, and In any event, within 72 hours after de: 


-transit permit. Then 


After this certificate has been signed by the attending physician 


, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tih OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mie 


CERTIFICATE OF DEATH eZ 


a. COUNTY 


. PLACE DF DEATH 2. USUAL ee (Where deceased lived, If Institution: Residence before lene 
, 


a. STATE ne COUNTY 
MARYLAND Zilary zy d. : sZZe 
b. CITY OR TOWN (If Pf E ct pate limits, ¢, LENGTH OF STAY IN 1b || c. CITY. “lol (if outside corporate amr its, Write rand! and aa nearest town) 
write RURAL and give nearest town) 


Be ome le, oh 


£es 
d. NAME OF HOSPITALC ‘OR aPATTTUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 


, ON A FARM? 
Me EGE de genera tLe A = ves_]_woL] 


First Middle B , Month Day Year 


(Type or print) Af (Sa (408 


5. 


10a. USUAL OCCUPATION (Give xind of workdone| 10b. KIND OF BUSJNESS OR iL Of LACE (County & State, or foreign eats 12, CITIZEN OF WHAT 
fh ist of ISTRY / r mS) A 


SEX 6. COLOR OR TOTS MARRIED pR) NEVER MARRIED [7] / 8. DATE &F ah 9° AGE SIN apes Cava ion IFUNDER 24 HRS. 
eu Months] Days | Hours | Min. 
Le| Degyve | wooweT) _ oivorcto] 


orking life, éven If retired) 


Cees a i 


rs | Katie Wil 


WAS DECEA 
(ves or Ankown) | (If yes glve war or dates of service) 


(4 
SED EVER IN U.S. ARMEDFORCES? | 16. eae ee ley 17, INFORMANT 
—— 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one 1 Cree for (a), (), and (c).] 


PART 1. DEATH WAS CAUSED BY: Cn Tm wat 


__IMMEDIATE CAUSE (a). 


ra DUE 10 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


FORMED? 


ves[] not] 


PART IU, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tee ve AUTOPSY 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, streety office bidg., etc.) 
p.m. 


21. | certify that (1) (this hospital 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING D. STAFF 
M.D. PHYS. sea PHYS. ol 


22c. PHYSICIAN'S mf ADDRESS 


NAME (Type) 


BURIAL CREMATION,| 230, “OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
f? REMOVDL (Spe 


meee Cem, a BY REGISTRA! 
wChurch,ValobiAR 3 _ 1956 


MARYLAND STATE DEPARTMENT OF HEALTH as 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘93016 ue CERTIFICATE OF DEATH 038003 


~ 


5 62 
B&B e2 as ee 
% 28 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceasad lived, If instilution: Residence before admission) 
2 2s oe ¢. STATE b, COUNTY f 
2 2%e Wicomice _ JMERSEAND | : land __ Wicomico 
= Re b. CITY OR TOWN [if outsida corporete limits, | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN [IF outside corporete limits, write RURAL and give neerest town) 
CL gst write RURAL and give neerast town) 2 
N = " 
iameet | -Salisb Since 7/6/65 _ Salisbury 3 _ 
= = & LI d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) if d. STREET ADDRESS e. EN ees 
rd 
ag ine Bluff State Hospital A | 
i 48 fries: P | Spring Hill Road __| ves [No 
2 3 on Baca cen First Middle Last 4 Pigg Month Day Yeer 
5 @an F 
wes (Type or print) DEATH 
Qa 
x Bes a = illip McCrea Matthews __ Feb. 28 19 1966 
Sie 5. SEX 6. meen ‘OR RACE P MARRIED [_] NEVER MARRIED [ ] | & DATE OF BIRTH . AGE (In yeors | FUNDER 1 YE UNDER 24 HRS, 
Sala reac | lest birthdey) [Months] Devs Hours | Min. 
» 882 _wipoweD §X] ovorceo[] Octe 13, 1874 92s | | cake | 
ae 10a. USUAL OCCUPATION (Give kind of work pein! Ub ee shy Sai oi, etre: (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie dona during most of working life, even if retired) | 
5 | Carpenter - Dagsboro » Delaware USA 4, 
fa 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ oa 8-5 
gS £2 
3 sae Isaac Matthews _ ’ i Sally Hearne \? 
re oA 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 32 g (Yes, no, or unkown) | (Ifyesgi ivewerordetesotzervice)| a8 
= = 
a2 be Inknown__ NO |221-09- 18 A Records of Pine Bluff State Hospital 
ze Ses 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end (c).) INTERVAL BETWEEN 
ww ONSET AND DEA! 
2 A 
3 5 a6 Caen eer ES aR eR iecae Pulmonary Tuberculosis Unknown _ 
on a 
SaGes DUE TO 
ze fs £ é Conditions, if any, which (b} z | =. 
wea 5 geva risa to Immediete ceuse | 
Hit 5 (e), steting the underlying DUE TO 
ae 32 couse lest, roe | 
ae . eee os. : a 
tie 2 S B ra PART I]. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING ie] DEATH BUT NOT RELATED TO THE TERMINAL DFSEASE CONDITION GIVEN 1N PART Ife} | 19. WAS AUTOPSY 
Bes eo & 
OSs < ves [] NO Sete 
Assess g ee ee 2} Sa - 4 “=u” 
mee 32 & [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of ilem 18.) 
5a & | OR CONTRIBUTING (] CAUSE OF DEATH 
ou o a 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oz 52 3 < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE GF INJURY (Home, ferm, | 2Df, (City or town) (County) ~ (Stete) 
= x ‘here 3 eae ee While Not While _ | fectory, street, office bldg., atc.) | 
a8 eo = p.m. 19 at work at work i 
fut. mn. \ 
i :° ‘ 
Heo 38 21. E certify that 4) (this hospital) attended the deceased from. July..6 . 19.65 to. Febs se 19.,6that A) (we) last 
a8 ose saw the deceased alive on...Febe...28. 19.66... and that death occured 2:30% from the causes and on the date stated above. 
og 2 5 220. SIGNATURE Zab, DATE 
Aa 2 me RECTOR re PAYS, Ol Feb. 28, 1966 
2s M.D. d ede 
wes Ge 22c. PHYSICIAN'S x | 22d, ADDRESS 
"4 NAME (Type) 
geeee | . P. Ritchings Salisbury, Maryland a 
oe 82 Ze, BURIAL, CREMATION, | 23. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY ———| 23d. LOCATION (City, town or county) _ ~ (Stete) 
wo EMOVAL Specify) elna é 
of0s8 Buriat 3-3-66 | St Stephens Belper; Debs : 
Lat my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY “968 f REGISTRAR’S SIGNATURE 
sm sioo Os | Marvil Fumeral Home Delmar, Del JoMAR 3 196 Blicrls 0 gvege 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4527 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


9. COUNTY Wieanico oSmE Maryland b. COUNTY Wheamico 


MARYLAND. 


b. CITY OR TOWN {if outside corparate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


gs Ba egos! town) Quantico f 


d. NAME OF HOSPITAL OR Mees (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Peninsula General. Hospital 1 SA) 90 


he State Department of, 
72 haurs after deat 


in Item 18. Give Pages 1, 2, and 3 ta 


qs 
J 


3. NAME OF First Middle Lost 4. DATE Month 2 Doy Year 


DECEASED = Dominick Eugene Morris OF Be 2866 e 


S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED Ce DATE OF “1,66 | 9. AGE fh years IF UNDER | YEAR_| IF UNDER 24 HRS. 


last birthday) | Months Hours Mi 
M AA wipoweo [J DIVORCED ih - 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


1Qa. USUAL OCCUPATION (Sy kind of work done 1Db. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
6 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Shivers Edna Morris 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17, INFORMANT 
{Yes, no, or unknown) |(If yes give war or dotes of service! 

uf 


no 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ol EATH 
TAEETATE CARE Tol interstitial pneumonitis Mow s' 


I43¢ 

DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stoting the underlying cause 
WM in MS G) 
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was AOR 


no 1) 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
PRIMARY C or CONTRIBUTING C) 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED Qe, PLACE OF INJURY (Home, farm, 2Df. (City ar town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work 0 atwork C1 


MEDICAL CERTIFICATION 


21. | certify that | tack charge of the remains described above, heldan Autonsy (44, Inspection [), Inquic f*}, and in my opinion 
Natural causes [4 Accident [_], _ Suicide [], Hamicide [_], Undetermined monner (_] 
ff CHIEF MEDICAL EXAMINER [—] 
ACTUAL O 
SIGNATURE ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER CX 3-166 


Address (Street, city, town, or county) 


22. DATE SIGNED 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any eve 


necessary, please execute the certificate, writing the ward “pending” in pent 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 
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be 
=o 
sz 
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730. BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


pura” le/a/i966 


24. FUNERAL DIRECTOR ADI 5S 2So. REC'D BY REGISIR: R 'S SIGNATURE 
\ J cf rf: ” y _ : 
66, i ee Ve CLA SO (an u 
a AAD 


= 1 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 


es BNE 02018 CERTIFICATE OF DEATH IB Jud 
2 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S re A 
= ae] a. COUNTY a. STH b. COUNTY 
5B 202 Wicomi¢o MARYLANO ryland Wicomico 
S act 26 b. CITY OR TOWN (If outside coi praia. iimits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 32 2 rite RURAL and give nearest town } 
gS 2 3 Delmar 30 yrs Delmar 
eS. 3 in d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pags E 
=e 
S FBS 0, 205 Elizabeth Street 205 Elizabeth yes] no bd 
= 3 s 3. See First Middle Last 4, Ng Month Day Year 
= s 
= 25 {Type or print) WIL L Hi AN HENRY EDWIN NOOCK SR. DEATH 19 
3B So 5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE fia ears | [F UNDER 1 YEAR|IF UNDER 24 HRS. 
és Irthdey) Months | Days | Hours | Min. 
Male White WIOOWED [7] vivorceo[]| 2-6-1904 —s 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) aire COUNTRY? 
t. Truck Driver Trucks Crisfield, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William C.Nock Lena Parks 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(If yes give war or dates of service) 


“HS no, or unkown) 


216-05-37 3 Sue Nock, Delmar, Md. 


18. CAUSE OF DEATH [Enter only one cause for (a), ®, and Wie 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , Lyte | 
IMMEDIATE CAUSE (a). (de 


/ DUE TO eo 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (6). 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


5 PART I, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eae 
=I (5 SS 

AS Yes [] NO 
in 
| 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


while ‘a Not While oO 


at work at work 


ek) , that () (we) last 


19 ©°ce’ and that death occurred at____M, from the causes and on the date stated above. 
22b._ DATE SIGNED 


LLC — M.D. EN Zi Sitiron Pays, ol 2-9-66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, withil 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (yp) = Dr. L.V.Sohler Delmar, Md 
23a. BURIAL, Eas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burpy erect Fy) | 
2-12-66 St. Stephens. Delmar, 
an Ze. eDreer, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) eet - cl 
WR AIS x Ye HOCK | ohEB 15 1966) pChonbag Wectge. 


moh 


filled in by the 
Pages 1 
fter d 


on papers. 
within 72 hours al 


letely 


rmit. Then please rei 


ansit pe' 


ed by the attending physician and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


fate 


quires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the bur! 


YR A15 (4) 
15M 4-64 


f 


funeral 
2. 
( ea \ 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mae ici 
02019 CERTIFICATE OF DEATH Jdu5 
1 phe z 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admfssion) 


a a. STATE b. COUNTY Wo. kces ve ya 


td GO MARYLAND AN, 
b. one OR TOWN (If oa abe cor] paras Imits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if pitside corporate limits, write RURAL and give nearest town) 
write RURAL and give rearene town) 


SAL SF dp upal- fdcomeke <y by 
d. NAME OF HO: hee ony (ff not In hospital, give streét address) || d. STRE! 


i ‘ADDRESS 6. TS RESIDENCE 
Zl PEfin SuLp CEN EAL HOSLLLAE RED. 3g ves Kyo 


3. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED = OF i 
ype or Prin) HAROLD  EREEMAN PAYNE pear x HAH 96 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5d] NEVER MARRIED[]| © DATE OF BIRTH %._AGE (In years | [FUNDER 1 YEAR IF UNDER 24HRS, 


In i 
last birthday) ‘sal ball 


Bas - 

Pgle lwiere | moot)  ovacntiOe7, f /2F3 yn. 
Bere CeCe ATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
lurjng mo: working Ife, even If retired) INDUSTRY, L oces sek a oonty, COUNTRY? 


As 
AGES AIOE NAME 


<JOHN NE A{LESIER ) PRYME 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address RF. dD. Zz 
(Yes, no, or unkown) | (If yes give war or dates of service) 

Nowe | Kleband JONES FLCMOKE C1 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (2). Lv arn 


é 4x DUE TO 
Conditions, If any, which 0) i 2a 
gave rise to Immediate 


cause (a), stating the DUE TO 


Hours | Min. 


13. FATHER’S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


P=/e bore, 


5) underlying cause last. ©). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1{a) 19. WAS AUTOPSY 
i ; = PERFORMED? 
2 / UP 4 a A Pe, Altes? J ltaence Yes [] no JX} 
i= | 20a7 ACCIDENT WAS ERLYING 20b. DE: BE HOW 4NJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

© | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a. mt factory, street, office bidg., etc.) 

8 While —4 Not While 

= 19 at work 0 at work O 


21. Taaratg that (1) (this hospital) attended the deceased from__“— 2 19 GE, to__aZ_ 2.5 19_GG that (1) (we) last 


saw the deceased alive on__«& — 22-19. 4&., and that death occurred atl eM, from the causes and on the date stated abpve. 
22a. SIGNATURE 22. DATE SIGNED 


M.D. ae Dinécror C] pave. a. hicaee 


Fames S - ead) ee ‘ADDRES: x b Leathe 5 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR-GHEMRATORY 23d. ie (City, town or county) pa 


A-6-/966 | Hemgon pyetHedjsT ibkEsep Te 


ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGIS 'S SIGNATURE 


beolke ciky, od. of B 8 1966 fLerles Yuta, 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 


i ee 


EUNERAL DIRECTOR 


24. 


nd 2 


Pages 1 a 
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ind completely filled in by the funeral 


emove carbon papers. 
in any event, within 72 hours afte 


ed by the attending 
ransit permit. The 
, cremation, or removi 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AL5 (4) 
15M 4-64 


‘er death. 


2 


Ny 
Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, airy 


02020 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before aa 
a. COUNTY ‘a 


TATE b, COUNTY 
U4 <0 22a ae MARYLAND a “gha nd De 227 0. “Se7— 
b. CITY OR IN (if outside cory ee limits, c, LENGTH OF STAY fi 2 c. CITY OR To Tf outside corporate limits, write RURAL end give nearest town) 
rite RURAL and give nearest town) oe ww SESS / 
UD Lota, /G - 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET “HOORESS e. predate 


M? 
eT Dug. AS VS nar t, PE ves] nop 
3. NAME OF First Middle 4. ae Day Year 


DECEASED 
(ype or print) Mz (web fees Loa b 4 | DEATH 19 
SEX & COLOR'OR RACE 7. wanmieo PZ} WEVER WARRIEO[]| &OATE £ aed 3, AGE (In years | FUNDER 1 YEAR ||FUNDER 24HRS. 


st birthday) T 
wiooweo[] ——owvorced [yu farve-24—-/5 SF. ale te wae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 


a Ree: na If retired) FOr e S.ORANG yt Ws Cp SAD 
13. FATHER'S NAME 14, THER’S MAIDEN NAME ov 
eReers, CE. Feaaooy | eoreie fi LI/6HT 
ITYNO. | 17, INFO! 


15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECUI 


(Yes, no, of unkown) wos pe os 13P- Ths Le fast aries ae rt 


18. CAUSE OF DEATH [Enter only one cause p as for eh aig and en Pe bad Thy = 3 ey 
PART I. DEATH WAS CAUSED BY: 6 ¢ 
IMMEDIATE CAUSE (2). aS ts A 


emilee se] which Pe Grebe} aha pea eee sie 


gave rise to Immediate ou 
cause (a), stating the ( DUE TO 
underlying ceuse lest. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ly ed eae 


ke ta No fx] 
206, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING () CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or tow! (County) (State) 
Hour a.m, while factory, stregt, office bidg., etc.) 


p.m. 


yA q v a 
22s. SIGNATURE = | 2b. 0 . SIGNED 
ATTENDING pe-“HED, 
M.D. cae oO fs O {64 


226. PHYSICIAN'S “Pa. WD 
NAME (Type) cry (Ros % f 
238. Sie 23 DATE ye) ual 23c, NAME OF CEMETERY ORCREMATORY__ | 23d. DRCATIBN (City, town or county) (5 


i G .7- gle Hn's eal of sbrlorse 


cad 
ii CD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


afukEB 17 196 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
a a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ROU ‘Z 


S 


CERTIFICATE OF DEATH 


= 5 
eo: gee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
ce we Lbs, “ee a. ees ey b. COUNTY 
5 273 MARYLAND AN) Lt JOR CES: 74 
5 = 25 bc 5 LB “& = oaas corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR a ey. itsIde corporate limits, write wee and give nearest town) 
ap Bs 2 rite R) AY: zs re nearest town) 
ie s juRal- PocomoKé CrbydAzZ=& 
= oY ME ue ek iss ITUTION (if 7 in hospijal, give streét address) || d. STREET ADDRESS @. 1S RESIDENCE 
23r 9 ON A FARM? 
=s Ut paS Ly, 
2 2ee e Wiles LE ban (babs. (ead ves] no 
= 3 3 = 3 Bitte ee? aa Last a: pete ee. jonth Day Year 
= Bs¢ (Type or print) Fane ELIZA Bi es 
Behe. 5. SEX we XL, ik Y i= Le Hoek TYEAR und a 
2 8g a 7. MARRIED [~] NEVER MARRIEO[_]| 8 DATR/OF Sire 9. 8 Mee 
o ae 
& 


6. COLI Rm ‘OR RACE an ibPilits | 
lay) | Months | Oays | Hours | Min. 
Lnele WWE WIDOWED JQ] owvorcen ty | AE, HER. WS) 556 i | 
Oa. USUAL OCCUPATIUN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Colinty & ae ve) OF foreign country) | 12. ua oF WHAT 
during most of workipg life, even If retired) INDUSTRY oes 
— BEX Boul Mnlylan)| U.%. A. 


SE ANF E 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAl 


Héniky Chay Ou rsen fitthy Ri bcue 
en =e EVER iNU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ; dress 5 
lg “0%. LS. Lirtood Danijel ohbhE Ly P) 


), INTERV: TWEEN 
f line for (a), (b), and phat A ete 
Conditions, If any, which een tie 

gave rise to immediate ©) he 


cause (a), stating the DUE TO At 
underlying cause last. ©) a 


©) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


18. ao OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


YJo} DUE TO 


transit permit. Then please rei 


y 


Health prior to burial, cremation, or removal, and in any event, 


S PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) di WAS AUTOPSY” 

iS SS 

re yes[] Not] 
a) = 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING [ CAUSE OF D: 

© | (IF EITHER, NOTE EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home 20%. (City or town) (County) (State) 

= Hour a.m. waite Not Walle factory, street (office bigg.. 

3 p.m. K at work fs 


saw the deceased alif 
22a. SIGNATURE 


‘22b. DATE SIGNED 


“ ATTENOING ED. STAFF 
CO M.D. PHYS. oirector CL] Puys. C) 
22d, , ADDRESS 


Ory w (PURION Md. | alls BOG, 1 theif httpd) 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


phd be filed with the State Dept. of 


N 23a. SEO Ses ie: ib. DATE THEREOF 23c, NAME or CEMETERY GR-GREMATORY. LOCATION (City, ' ‘or county) (State) 
\ A- AC-17OG AST [IAPTIST {i Sad: , 

D ERAL aber ADDRESS 25a. REC'D BY 1994 25b. 
wns UM Mateen foaimke di Ty lnd \ oR 18S 7 


=o 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 


20M 


oy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


fo 


e 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


should be filed with the State Dept. of Health prior to burial, 


65 


fter death < 


, cremation, or removal, and in any event, within 72 hours a 


& 


pet zo} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ina 


L2622 CERTIFICATE OF DEATH UUs 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@, COUNTY Wicontco estan a, STATE Maryland b. COUNTY Wicomico 


b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write ag and itso nearest town) 


sbury Salisbury ; / 


d. NAME OF yon OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Ig RESIDENCE 


Pen,Gen.Hospital 622 Liberty St. ves} no BX) 


. NAME OF First » DATE Month Da Year 
peaciese Middle Lest 4, y 


(type or Print JOSEPH HENRY POWELL | beth FEB 24 19 66 


5. SEX 6. COLOR OR RACE [7, MARRIED [X] NEVER MARRIED[~] | & OATE OF BIRTH 9. AGE (in, Years IF UNDER 1 VEAR IF UNDER 24 RS 


Male White WIDOWED [~] pworceo -] | Now ,21/1901 64 yrs. Mons | os a es 


| 10a. USUAL OCCUPATION (Give kind of oo Ae Ah OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


“Retired Railroadma Cumberland, Maryland ne a 


13. re NAME 14. MOTHER’S MAIDEN NAME 


William Henry Powell Mattie B,Kelly 


Cayenne ratte 052054735 Mes MYT area Gora, Powett( Wife )622 


18, CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 ™ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: is £-/ | 
| 9-5 IMMEDIATE GAUSE (a) tcl floret 7 : 


/ od DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. PEO: 8 


ves [] NOX] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. ' certify that (1) (this hospital) attended the deceased from = a a }____, that {I) {we} last 
saw the deceased alive on. 9G, and that death oc op kde fom fhe causes he on n the ¢ date stated above. 
22a, TURE T 22d. DATE SIGNED 
o. Pe Director [] pave, I Feb.2Z/1966 
22c. NAME lave, 22d. ADDRESS 
| BP Awdrew C.Mitechell a@ryland Ave, Salisbury,Maryland _ 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ix LOCATION (City, town or county) (State) 


Pist” Fep.27/1966 | Wicomico Memorial Pa Salisbufy, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25. RECISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND WAR 7 1908 


es g DATE ©) jjpbl 3 Las Nasdgh 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


195% | to. 19_© k- that (1) (we) fast 


9bL, and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


foene un HR We AE a) 2/794 
leg ADDRESS: 


23a. sie ein) D7. DATE THEREOF 


Bunt L (Specify) > /19 /1966 


24, FUNERAL DIRECTOR 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


23. NAME OF CEMETERY OR CREMATORY 


MANOKIN PRES 
ADDRESS 


23d. LOCATION (City, town or county) (State) 


PRINCESS ANNE.MD. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAR 1 196) 


. Babee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— 03023 CERTIFICATE OF DEATH OSH 
3 2 5 1. PLACE OF DEATH i e b ~ USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 3 ee _wIcoMtco (ARY: * SOllkrser J 
5 275 marvuano |_MARY LAND : 
S = aS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate Ilmits, write RURAL end give nearest town) 
g 3&8 ‘SALISBURY 5 YEARS PRINCKSS ANNE /P 
= 1S NS fy a 
2 3 ae 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS @. 15 RESIDENCE 
Sees Spring Hill Sanatarium vest] not 
sc ple 
= 3 = 3. are ore First Middle Last 4. ee Month Day Year 
5 (Type or print) PEARL COLBORN POWELL DEATH FEB. 17 186 
= is) 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[_]| © DATE OF BIRTH 9. AGE i ie PSE acTEAR pees 
jonths Ss ours in. 
8 EES FEMALE | WHITE WIDOWEDX. ] pworceo(]| FEB.11,1885 Pi yrs. ee hie 
7 cs 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ s§ Sau during most of Worn even If retired) INDUSTRY COUNTRY? 
2 Zee MARYLAND U.S.A. 
3 = ee 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= s > 
= Be & ALLISON HOLLAND ELIZABETH POWELL 
= ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Se Ss (¥es, no, or unkown) (ete ere ' 
S “ss MRS.REGINALD CULLEN CRISFIELD,MD. 
o S38 18. CAUSE OF DEATH [Enter only one cause per fpr (2), 4b), and (c). INTERVAL BETWEEN 
So See PART |. DEATH WAS CAUSED BY: yt “fe We. 
8085 5 ~ IMMEDIATE CAUSE (2 
Yoo a 
33 DUE TO 
ee Conditions, If any, which (b) e 
"S ao gave rise to Immediate DUE TO 
Ss cause (a), stating the 
2 y e 
me 2 underlying cause last. (©) 
ss s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. a 
Py tr ear - 
gs 3 / ves] oA 
23 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of [tem 18.) 
sa & | OR CONTRIBUTING (] CAUSE OF DEATH 
e¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as 3 Hour a.m. factory, street, office bidg., etc.) 
e 3 Hie while Not While 
$a = at work at work [1] 
Su 
z= 
Es 
<= 
@:: 
ot 
” 
=. 
o= 
= 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) LEVIN R.WILSON PRINCESS ANNE, MD. 
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S 
TH DEPT. 


e Department of 
urs ofter deoth. 


&: 


Item 18. Give Poges 1, 2, and 3 to 
, ond in ony event with 


Exominer's Office along with form PM3. Poge 


Health or its designated ogent, prior to burial, cremotion, or removal 


Ja 


the funeral director. Poge 4 should be forwarded to the Chief Medicol 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges 1ond2 with 


necessary, please execute the certificate, writing the word “pending” in pe 


VR AISME OND) 
6M 1/66 


SS 


€ 


Sa 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U30i0 


D 


. NAME OF 


2. USUAL RESIDENCE (Where deceased lived, if institution: at ‘before admission) 
0. STATE ‘Mary Land b. COUNTY Wicomico 


« CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


Salisbury 


d. STREET ADDRESS 


414 Lake Ste 


PLACE OF DEATH 
o. COUNTY 

MARYLAND. 
TH OF STAY IN Ib 


Wicomico 
b. CTY OR TOWN (If autside carparate limits, | 4 


write RURAL ond aive-p "ert ae 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street 


Peninsula General Hospital 


e. IS RESIDENCE 
ON A FARM? 


yes [] no CL] 


4. DATE 
OF 
DEATH 


Month 


Lane 


First Lost 
type oF Pritchett 


(Type or print) Kevin 0 


S. 


torre 


9. AGE 


) 


JF UND! 
Manths 


IF UNDER 24 HRS. 
Hours | Min, 


[sng 7 


In years 
irthday) 
ys. 


7. MARRIED [—] NEVER MARRIED 
wioowed [[] oivorceo [7] bull 


| 10b. KIND OF BUSINESS OR 


SEX 6 COLOR OR RACE 
M Cc 


JA, OCCUPATION ieive kind of work dane 


—— if retired) 


13. 


th WAS DECEASED IVER TT S. ARMED FORCES? 
TG, O dates af service} 


MEDICAL CERTIFICATION 


239 


m 


repeat 


16. SOCAL SECURITY NO W. on 


1B. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b), and (ch) 
PART I. DEATH Was CAUSED BY: Pseudomonas. Septicemia. 


wn) IMMEDIATE CAUSE (a) 
Burns of 60 % of body surface 


All NAME ei 


INTERVAL BETWEEN 
ONSET AND DEATH 


7/6 DUE TO 
Conditions, if any, which gave 
tise to immediote couse (0), 
stating the underlying couse 
last gidcidahs tela 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


Ly weeks: 


19. WAS AUTOPSY 
PERFORMED? 


ves] no Xj 


200. EXTERNAL CAUSE WAS 
PRIMARY LTor CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part I! of item 18.) 


Child burned during house fire. 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED >] 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
While Not While pe factary, street, office bldg., etc.) = 
ia) ra] hanes Salish 


Potee” 12=27=65 at work ot work Wicanico Mde 
21. U certify that | took charge of the remains described abave, held an Autopsy [_],__Inspectian x Inquiry X, and in my opinion 
death resulted ; —Notural causes [], Accident [Suicide (J, Homicide [_], Undetermined manner [_] 
A CHIEF MEDICAL EXAMINER [] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER ff] 


22. DATE SIGNED 


2-266 


Earl L, Royer, = 


R'S 
NAME (Iype) 


Address (Street, city, tawn, ar county) 


BURIAL, CREMAI 


F CEMETERY OR CREMATORY 


oa 


J 


7a [LOCATION (City or Town) aa (State) 
La 
Sb. REGISTRAR'S SIGNATURE 


280. REC'D BY REGISTRAR 


oMAR 3 


1956 


ferent: tp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03825° CERTIFICATE OF DEATH O30 ij 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY |. STATE b. COUNTY 
Wicomico aan : Maryland Wicomico 
b. ene OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write ae ey 4 ary town) Sali sbury a 


f 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS @. pase 


Pen.Gen. Hospital RoD.#4 Cardinal Dr, | ves{] no 


3. NAME OF First 4. DAT Month Di Year 
ea Middle Last E ont ay 


DF 
(Type or print) ANDREW LEE PUSEY, SRo| vest FEBRUARY 8 19 66 
. SEX 6. COLDR OR RACE | 7. MarRiED RRIED 8. DATE DF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
OK] Never marrieo [_] fast birthday) call Days | Hours Min. 


Male White WIDOWED [-] vivorceo[]| May 5/1936 29 yrs. 


10a, USUAL OCCUPATIDN (Give kind of ie 10b. Aine Chal a | DR U1. BIRTHPLACE (County & State, or foreign country) | 12. ee ZEN OF WHAT 
s 


apers. Pagés keand 2 
ithin 72 hours cP oeath 


ely filled in by 


during most of working life, even If retired) INTRY? 


sea SU NE ond 0S 


Marion Lee Pusey Addie Parsons 
iT 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY ND. INFDI 
(Yes, no, or unkown) | (If yes give war or dates of service) rs 


Yes 219~34..3638 ca 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c 
PART |. DEATH WAS CAUSED BY: h “y — x re a a 
. IMMEDIATE CAUSE (a) t. 
TA DUETO A z 
Cenditions, If any, which (b) 4 . on - 


ransit permit. Then please remo 
cremation, or removal, and in any eve 


ed by the attending physician and 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 


PERFORMED? 
Yes [[] ND | 


Ss 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased tor dean MARAT TO ; AS , that (I) (we) fast 
saw the deceased alive a , and that death Ct-ate Rommthe causes and on the date stated above. 
22a. SIGNAT bel DATE SIGNED 
we mp. PAV NS (%]_Dinecror PIS. eb. /1966 
/ fy Sean's 22d, ADDRESS 


| PY Earl L.Rogéer 09 Camden Ave,Salisbury, Maryland 


23a, BURIAL, ar | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


Butter” |Feb.11/1966| Wicomico Memorial Park Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve As EN HOLLOWAY & COMPANY SALISBURY, MARYLAND | mf£B 15 1964 forks Wedge 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificate has been s' 


20M 1/65 === 


= Bris — MARYLAND STATE DEPARTMENT OF HEALTH 


Pages 1 


hin 72 hours afte! 


ian and completely filled in by the funeral. 
on papers. 


en please remove 


|, cremation, or removal, and in any 


ed by the attending physi 
transit permit. Th 


State Dept. of Health prior to bur! 


3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


should be filed with the 


director, page 


VR ALS (4) 
15M 4-64 


© 


haber OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Noe jo 
0 ae Ft DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiqn: Residence admission) 
» hi es, 1am Pai a. STATE b.coUNTY 


¢. LENGTH OF STAY IN 1b || c. CITY OR TO if outside corporate limits, write RURAL and give nearest town) 


E0mceTOun) 4h - 39 


E OF Asati OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


bd. cue OR TOWN ioe outside cor mo Iimits, 
Tite, pa 3 give nearest town) 


ON A FARM? 
Jn General Koa fi tal ves {]_no 
3. NAME DF First 7 fiddle FF ast OnE Month Day Year 


DECEASED j 


(Type or print) Che EN Js 2 | DEATH ‘ thei — Lone 1 Ol aa 

5. SEX 6. CDLOR OR RACE | 7, 8. DATE OF/BIRTH 9, pee In Says [UNO ER a YEAR! IF UNDER 1 YEAR |IF UNDER 24 HRS. 
/ = - Months { Da Hi Mii 
| Female. lh je Ss 139 g o yrs. : erat | De a nae | 


Recess Divorce [1] 
1a. mince Give kind ete 0b. KIND OF BUSINESS OR IL ep cal © State, or foreign country) | 12, CITIZEN OF WHAT 


during it Of Woy ia) fe, even If retired) =a 


R'S NAME 14, ae [AIDEN NAME 


15. Gb OPTION ADKINS scares 1 Li DA Bape ¢ 
222-4 AVL besey, G ( REED, Der, 


(Yes, no, or yinkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Cah cian. : 
) IMMEDIATE CAUSE (a) atnr 


/ / DUE TO 

Conditions, if any, which Corinne a dhs Dad AGRA (es 3 
gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last. (c) 


——) 


5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a)  |19. Was AUTOPSY 
= eae he Sands 
S 
Fe Now ves] No fC 
= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING C) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
o Hour 4 m. While Not While factory, street, office bldg., etc.) 
3 at work{_] at work [1] 
i aus. that (1) (this hospital $i eee the pe: vad fro 19 tole Fer _ 19. SS that (1) fe) last 
saw the deceased alive on/o Fee _19©% _ and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE | 22. DATE SIGNED 
=e ATTENDING MED. STAFF 
ararss ax DE od mb. PHYS. Dt pinector [| Puys. C1 
22c. PHYSICIAN'S 22d. ADDRESS 
nae [Mets GuRer Le Qery Marg band. 


23a. 


AL, CREMATIDN,| 
vie ( 


23b. DATE VDL 23c.. NAME OF CEMETERY OR aie 23 OCATION (City, town or county) (State) 
2-1e-lL| MitisBors [WE LSor0. DEL. 


25b. REGISTRAR’S SIGNATURE 


24, 


aT : > ADDRESS ; 25a, REO'D BY REGISTRAR y 
é 4 , MOL. ae {956 preaclts Vasdgsn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R2007 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3) 13 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ee ‘ a. STATE b. COUNTY . 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. ClTY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


i 


Salisb Salisbury Tah, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ge street address) || d. STREET ADDRESS 6. ee 
635 We Main Ste 635 We. Main Ste ves] nd&y 


3. NAME OF First Middle Last 4. PAG Month Day Year 


DECEASED > 
(Type or print) Elizabeth Reed DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEWHc] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
Ss. 


last birthday) [Months | Di Hi Min, 
r ¢ wiDoweD [] pivorceD [7] Ja i= ue jonths | Days a n 


yrs. 
1Da. USU; CUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR < THPLACE (Stat or forelga country) 12, CITIZEN OF WHAT 
during # working lifeveven If retired) INDUSTRY Uy : 
i ? Z t é L f 


13. FATHER’S NAME | 
i] 


@....., 


and 3 to the funeral 
he State Department 
hours after death. , 


»2, 


Examiner's Office along with form PM3. Page 5 may be 


Pages 1 


death. If any delay 


tt. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. 
(Yes, no, or unkown) eas war or dates of service) 


INFORMANT 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: s 
. IMMEDIATE CAUSE (a). 
4) 


/ t DUE TO 
eonetess i Syaetad )_ Carbon monoxide poisoning 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. Fenttea 


ves [] No Ed 


in pencil in Item 18. Give 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, 


cremation, or removal, and in any event 


a 


2Da. ERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter ature of Injury In Part 1 or Part I! of Item 18.) 
[sth i or CONTRIBUTING (1) 
clades Trapped in house during a how sefi 


efires 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
jour es while Not While factory, street, office bldg., ett 


at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection | Inquiry {_{ and in my opinion 
Natural causes){_], Accident Suicide ["], Homicide [_], Undetermined manner [_] 
f) CHIEF MEDICAL EXAMINER [—] 
fn. M.p, ASSISTANT MEDICAL EXAMINER [_] 2. SE Ce 
Earl L. Royer, I O/ DEPUTY MEDICAL EXAMINER Ck nL 0-66 


Address (Street, city, town, or county) 


ss: A HEREO CA CeNETER | y, town or county) (State) 
REMOVAL ; 
eS 
FUN! DIRECT! 25a, REC'D BY REGISTRAR} 25! ISTRAR’S SIGNATURE 


A) : off B 15 1966 


hould be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


retained for your files. 


lease execute the certificate, writing the word “pendin; 


0 
director. Page 4s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyeyy i 4 


03028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
seabed 3! . . a, STATE b. COUNTY 4 
Wicomico Maryland Wicomico 


B. City OR TOWN (If outsid a 
Te ie ati aeieeicolporete. limits, c. CITY OR TOWN (If tt corporete limits, write RURAL and give nearast town) 


| _ are areabis bury Salisbury AZ / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glvé street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
W, Main Ste 635 W, Main Ste ves) nol 


3. fave a First Middle Last 4, DATE 7 Month Day Year 
(Type or print) John Reed DEATA 2—9—66 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED PX] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|iF UNDER 24 HRS. 


i ¢ wiooweo aHoNOEd[-) /- /S- G6 2 I a aig Days | Hours | Min, 


10a. USUAL OCCUPATION Wale kind of work done| 10b. KiND OF BUSINESS OR 11. HPLACE (Statg’ or forelgn country) 12. CITIZEN OF WHAT 
ost pf working life, even If retired) INDUSTRY cou) 


3, Page 5 may be 


State Department 
hours after death. 


2, and 3 to the funeral 


13. FATHER’S NAME |“ MOTHER'S MAIDEN NA 


N athan Reed Elizab eth 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Decode Wh at Address 


eta Wher fit 4 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: eve 


_ IMMEDIATE CAUSE (e). Asphyxia utes 
IfL A 
70 ¢ DUE TO 
Conditions, If any, which Carbon monoxide oLsoning 
geve rise to Immediate ee 2 
ceuse (a), steting the ( OUETO 
underlying cause last. (o). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1{a) |19. WAS AUTOPSY 


ves [] no ) 


and in any event 


24 hours after death. If any _ 


in Item 18. Give Pages 1 


Examiner’s Office along with form PM. 


ent 


in p 


: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


208. EXFERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
Litas e CONTRIBUTING (1) 
GS Us Trapped in house during a housefiree 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TNJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not while<. factory, street, office bidg., et 


at _work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XX], Inquiry [XJ, and in my opinion 
d s , Accident [X, Suicide [], Homicide [_J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
polka ane mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
nites HeAL De Royer, M.D DEPUTY MEDICAL EXAMINER YE] xX 2=10=66 
NAME (Type) * = Address (Street, city, town, or county) 2 
if f 23d. AOCATJON (eity, town or county) (State) 


25a. REC'D BY REGISTRAR | 25b. AEGISTRAR’S SIGNATURE 


ofEB 15 1966 


MEDICAL CERTIFICATION 


should be forwarded to the Chief Medica 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, 


Please execute the certificate, writing the word “pendi 


director. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
= of" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wea * 
UsU Uopld 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


pal 
—) 
= 
n= 
= 


TH DEPT, _~ 


m 
= 
—4 


1. PLACE OF DEATH 
a. COUNTY 


ed 


. Gi 


‘s, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


* n a. STATE b. CDUNTY q s 
ae ict Wicomico MARYLAND Maryland Wiconico 

ae se b. CITY OR TOWN (if outside corporate limits, ce TH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
=> Es write RURAL and give nearest town) A . / 
ae Salis Salisbury 
P= ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ONE FARM 
of 2 
22 22 635 W, Main Ste 635 We Main Ste yeu 4 
z ee 3. NAME OF First Middle Last 4. DATE Month Day Year 
5 
ae BS (Type or print) Mark Reed DEATH 2-9-66 49 
= £= 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [9q.| & DATE OF BIRTH 9. AGE In veers [IF UNDER 1 YEAR IF UNDER 24 HRS. 
g \4 = —_ , et Irthday) Months | Days | Hours | Min. 
ge Mf Cc wivowed =] oworcen | - / 5 Lys. | | 
a5 F 10¢. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 1. PLACE (S' or forelgn country) 12. CITIZEN OF WHAT 
2 SE during most of working life, even If retired) INDUSTRY “ees 
a niet 

B ge ; 

= Be 

8 oF 

6 &® 

“a 3 

ee 


co 

ES 

& Nathan Reed Elizabeth CG) 

= 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, MART as5 

= Or Unikown, i etter eae 7p Ve 

3. 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] as INTERVAL BET WEEN 
PART |. DEATH WAS CAUSED BY: i f 

= IMMEDIATE CAUSE (e)_ AsphyxcLa Tyahaityett 

on, 


ha DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediete 
cause (a), steting the ( OVE TO 


underlying cause lest. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(@) (19. ee a 
a YES [-] NO 

20a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1! of Item 18. 

Pata CONTRIBUTING C) ! ‘ ; u 


CAUSE OF DEATH. qrapped sin_house_durin; g a housefire. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Elty or town) (County) (State) 


Hour a.m. white Not White factory, street, office bidg., etc.) ; . ¥ 
at workL] at work [2 Salis Wivomico Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], —!nspection i, Inquiry pel. and in my opinion 


Accident uicide [_], Homicide [ J, Undetermined manner [_] 
= CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


ACTUAL 22, DATE SIGNED 
SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [} 
DEBUTY MEDJBAL EXA 
NE Y —lo~ 
a RAME (Type) wv 3% Cz se treet, cy Ae cae 2 Ke 
2a. ON,| 235. DATE.JHEREOF wn oF county) istate) 


TO DEPUTY en This certificate should be executed withIn 24 hours after death. If any a 


please execute the certificate, writing the word “pend e 
director. Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit 


of Health or its designated agent, prior to burial, cremation, or remov. 


TH 
fy) 


‘ADORE: 72 REC'D“BY REGISTRAR | 25b. 


lone 8 15 1966 


23c. /YAME OF CEMETERY OR CREMATORY | 23d ie (Cl 
ALOE 


25 
= 
Zp 


= = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


ao aa 
FOR STATE! 2°39 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Us0ig 


HEALTH DERIy }1. hs no 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
AJ e = - a, STATE b. COUNTY 3 i 
” Wicomico E MARYLANO Ng ryland - Wicomic 


b, CITY OR TOWN (lf outside corporate limits, . Hi F STAY IN Ib |” c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Salisb Salisbury 


d. ane OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS Te. eee 


635 W,. Main St. 635 We. Main Ste vesLJ nol] 


First Middle Lest 4, DATE Month Day Year 


oF 
(ype or print) Nathan Reed DEATH 2— 966 19 
. SEX 6. COLOR OR RACE 7, MARRIED [J NEVER MARRIED[] 8. DATE OF BIRTH 9. Fie ere Doe | ee 


day) Months | Da Hours | Min. 
M ( WIOOWED [] OIVORCED [~] \) | ¥ | 
10a. UNC OSUBATION Poy ep ind forgone 10b. KIND OF Vo are OR : é"or forelgn inary 12. CITIZEN OF WHAT 
d of W red, INOYSTRY COUNTRY? 


Buen Ss 48 
loi de NO. | 17. reat 


a¢ 


and 3 to the funeral 
State Departme! 
hours after dea 


PM3. Page 5 may 


& 


long with form 


lle pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


24 hours after death. If any oo 


in Item 18. Give Pages 1, 2, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), He and (c).1 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE ‘(o—_Asphyxia 


caraniole If eny, which 
gave rise to Immediate 
cause (e), stating the 
underlying cause lest, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. eso 


ves [7] No fy 


INTERVAL BETWEEN 
ONSET AND DEATH 


PRIMARY £9 or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer |; INJURY OCCURRED 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) —=« State) 
Hour a.m, While Not white ¢ factory, street, office bidg., etc.) 
23 at work[_] at work Sat A, 


, Inspection [3x], Inquiry [x], and in my optnion 
Natural causes [_], Accident Suicide [], Homicide [J], Undetermmed manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEOICAL EXAMINER [~] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S pad Le ayes 2=LO=66 


NAME (Type) Address (Street, city, town, or county) 


ke ap oa (Cly/town or as”? Ee 
ra HODRESS 2a. REC'D’BY REGISTRAR | 25b, REGISYRAR’S SIGNATURE 
g 


20a. meer CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medical Examiner's Office al 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
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director. 


a 
> 
z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
jyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0380 17 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. : e a, STATE b. COUNTY 
' Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, A TH OF STAY IN ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL end give nearest town) 


oy 
= 


orm PM3. Page 5 may be 


ry, 


and 3 te the funeral 


Salis Salisbury beat 
@. NAME OF HOSPITAL OR INSTITUTION Gif not In hospital, ght street address) |\"d STREET ADDRESS 3. Tg RESIDENCE 


635 W, Main Ste 635 We Main Ste vesC] no 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or prin’ sO y Reed, dre DEATH 2-9=66 19 
5. S| 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fog | 8. DATE OF BIRTH 9. AGE jee IF UNDER 1 YEAR ]IF UNOER 24 HRS. 
a! 


| Cc wivowen [] pivorcen [_] Me) 33-45 | ror = "ig | Deys sbi ink 


Soe ee era Give kind of work done| 10b. pl RE BuSTTESS OR cern (State or forelgn country) | | 12, prey OF WHAT 


most of working life, even If retired) m™ js ey 


2... 


State Department 
hours after death. 


es 1, 2, 


‘ 


it. File pages 1 and 2 


Give Pa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAN 


and In any event wit 


Nathan Elizabeth 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. { 17. (NFORMANT Address 
(Yes, no, or unkown) igo ae of service) 


encil in Item 18. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " Soe CAD DEATH 
"IMMEDIATE CaUsE (e)__Asphyrcia inutes— 
Teo DUE TO 
Conditions, If any, which mM 
gave rise to Immediate 
causa (a), stating the 


underlying causa last, (c). - 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) 19. WAS AUTOP: 


PERFORMED: 
yes [[] No 


20a, EXTERNAL CAUSE WA’ 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part | or Part I] of Itam 18.) <- 
PRIMARY Q} or CONTRIBUTING () 
CAUSE OF DEATH. ic a . : 


20c. TIME OF INJURY Month, Day, Year | 20d. RR 20. Hi A (State) 


Hour a.m, While, — Not While 
66, lot work] et work LY Mi 


21, | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [y], Inquiry jcJ, and In my opinion 
death resulted fro Natural causes [_], Accident [ 3, Suicide [(_], Homferaé 7 },~—“Urmetermmecmanner [] 
CHIEF MEDICAL EXAMINER 
SGNATUR, Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or County) 2=1L0-66 


23a. RIA RENAN aye Hic. 4 is \* OCAHON (pfty, town or county) 
|) =J5- & elas Al. 


24, FU iL DIRECTOR P | 25a. REC'D BY REGISTRAR | 25b. R&GISTRAR’S SIGNATURE 
forte TEx ofER 15 1966] Chokes Judge 


it permi 


in pe 
Examiner's Office along with 


” 


f 


as a burfal-trans' 


|, cremation, or removal 


MEDICAL CERTIFICATION 
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ge 3 should be used 


of Health or its designated agent, prior to burial, 


e 4 should be forwarded to the Chief Medica 


8 
retained for your files. 


please execute the certificate, writing the word “pendin 


director. Pa; 


TO DEPUTY wo. 


TO FUNERAL DIRECTOR: Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 Nor 
 f@ 23032 CERTIFICATE OF DEATH 8, 
S ef 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adpfission) 
a bee a. COUNTY TE be b. oor 
= 222 Wild inNsicd MARYLANO Y 27 CAA oh 
o ea b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢.“CITY OR TOWW (If outside porate limits, write RURAL and give a geo 
2 = ee ¢ write RURAL and give nearest town) t ) 
2 28 | Sducauay ZL) AN e LG - 
©. 3 a d. NAME OF HOSPITAL OR’INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee a 
sot 
S Eee few Suca 6 LM LK BL 14 0SF TDF ves []_no 
S BSe 3. NAME OF First t 4. DA Month 
23 ttn AcwwerH Leon _RicHAar AG aie. 
iS Vile ™ Q 
3 § 5. SEX 6. COLOR OR RACE | 7, MARRIED RI NEVER MARRIED [—] | 8 DATE OF RDS oy Leb in years | IFUNDER 1 YEARIIF UNDER 24 HRS, 
3 Sm | i Inthday) nor Days | Hours ] Min. 
eo 6 4 va 
2 BES MALE le A Zk | _wiooweo [] vivorced ] Vee, / Bh, JF. yrs. 
= cle 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR fe BIRTHPLACE (County & State, Ye country) | 12. ih ae AT 
B 830 di mosfof Lag life, even Ve retired) 6 INDUSTRY uti 
Loe lL 
B85 HC We rkey ase hne Lemp 
& Te5 Sayers e i 74 HERS Carsten NAME 
= woo i 
= Bee se L/ ICP) Ir hS oY oy 
3 at = an ww fees SED EVER IN U.S. ARM BORGES? 16. : ee” S load a 
= es (Yes, no, own) | (If yes give war or da reg. ) ane 
8 se Oy: te So yincesS 
Py 35 Ves ; yi 
ae Sy AUSE OF DEATH [Enter only one cayes™per line for (a), (b), and (c).4- INTERVAL BETWEEN 
3 25 PART |. DEATH WAS GAUSED BY: 
= ss P IMMEDIATE CAUSE, 
= a. uf 


Y . ONSET AND DEATH 
VTS a 
Pecan ae Cec 


: DUE TO 
Conditions, If any, which 0b) 
gave rise to immediate 

cause (a), stating the DUE TO & 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


rtificate has been signed by the attend 


detached for use as the burl 


hoyld be filed with the State Dept. of Health prior to bur 


yes[] NO A 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 


IS Ce! 


hospital or attending physictan. 


th 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while — Not While factory, street, office bidg., etc.) 
0 O 


ns 


MEDICAL CERTIFICATION 


BSS at workL_| at work 
uty 
gee 
oe: 2a” 22b. DATE SIGNED 
Se ATTENOING MED. STAFF 
2a. mo, PHYS. _L]_birector [_]_PHys. 
a2 } SICIAN’S | 22d. AODRESS 
ary NAME (Type) 
ba ge \. 
o 2 
See URIAL, CREMATION, | 23c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town of-gounty) (State) 
aos REMOVAL (8pecify) 
a4 7 WAC! Ss nye 


-pahee B 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03033 CERTIFICATE OF DEATH Us019 


rs Ba fags 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adiniszon) 
a ke Ms J be L 
IY AE ‘dk Uieib STATE Maryland b. COUNTY Dorchester 
b. oF j DR TOWN (If outside corporate Ilmits, ¢. LENGTH DF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“7 


d 2 


ite RYRAL ang-give nearest town) 


Pi 1 


mit. Then please remove carbon papers. Pages 1 an 


within 72 hours after dea 


£ 
Pa 
3 
in 
2 
Ss 
eZ bys Lip Federalsburg - Rural ‘ 
@: '/AQNAME OF HOSPITAL OR ANSTITUTION (If not in hospltal, give street address) ||"d. STREET ADDRESS 6 1 RESIDENCE 
: ‘ea : Allen's Corner 
a 6 COft TESOL DB ert At brett of llen ves 4 no CO) 
cS 3. NAME OF First ddle Last 4, DATE Month Day Year 
4 DECEASED - OF / 
= (Type or print) jelen Emma OSS DEATH / 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [5<] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
8 Py 2 WIDOWED vi Sept. 27, 1902 i "> bead Sal ade a 
g OLA fag, oO pivorceo[_] |Sept. el? 5 ad. 


fa. USUAL OCCUPATION (GlveAInd of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
‘uring most of working life, even If retired) INDUSTRY COUNTRY? 


Housework Home Dorchester Co,, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Cannon Olevia Cannon 


15, WAS DECEASED EVER INU.S. ARMED FORCES? { 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give war or dates of service) 


No None Atlas Ross, Federalsburg, Md., RFD 


18. CAUSE OF DEATH [Enter only one cause per{ne for;(a), (b), and (c).] INTE! ae 
PART |. DEATH WAS GAUSED BY: ot ke 
2 f IMMEDIATE CAUSE (a). ‘ 
= 4 DUE TO ad J G/ £ 
Conditions, If any, which ©) f2 Coe — Gare g z a 
gave rise to Immediate - d 
cause (a), stating the DUE TO <D 
underlying cause last. (c) FE . 


attending physician and completely filled in by the funeral 


ber z 
, cremation, or removal, and in any event, 


-transit 


The law requires that the death certi 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19. WAS AUTDPSY 
2 pee ee Ese REDESI 
3 yes[] Nno{} 
z i | 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF inury In Part Tor Part IT of fern 181) 
& | on CDNTRIBUTING C) CAUSE OF DEATH 
3 | (iF EITHER, NOTIFY MEDIGAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20". (City or town) (County) iat) 
= Hour am. Woes = hoewnie factory, street, office bldg., etc.) 
Fa 
a p.m, 19 at work L} at work [1] 


ce +4 froma 1D es foe net ore 
and that death occurred a! =_M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
wo, PHYS. _C_]_pirecror [} Phys. ol 
ie "ADDRESS 


22. 


23b. DATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL q D one PHYSICIAN: 


23a, BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) ? 
Burial byl0, 1966 FE , FE Maryland 

24, : ADDRESS 25a. REC'D BY REGIST RAR’S, SIGNATURE 


» Federalsburg, Maryland 


YR A15 (4) 
15M 4-64 


bred 16 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 
eh F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uy 


Og CERTIFICATE OF DEATH Ustle 


‘ We aH DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a a f 


a, STAT b. COU 
Uletpre€ MARYLANO Virginia Reeomac  / 
D. GITY OR TOWN Uf outside corporate limits, NGTH OF ST. ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Ib 
glve nearest town) Ady, tyib Walleps Island g ; 
) ol TYSTITUTION (if not In hospltg1, give street address) || d. STREET ADDRESS e. [SUT eae 
pak cuda (2ZA ven | S71 THe. K-11 ves] nol 


fs BEeeaseD First Middle Last 4 Bere __. Month Oay Year 
(Type or print) EN CHESTER kK (Z aifo Ww GQ DEATH LLL IR a iD. 19 
5. SEX . COLOR OR RACE | 7, MARRIEOS] NEVER MARRIEO[] | & OATE OF BIRTH 9. “AGE fees eae [Fone 
¢ /y/ —— 4 | ays: jours 3 


JE wiooweo [7] oIvoRceo[_] Aug. 2/1914 yrs. 


10a. USUAL OCCUPATION (Give kind ela 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, on eer WHAT 


during most of working life, eyen If retired: INDUSTRY 
rro-space fechan Mulberry, Kansas 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Lester Rowland (Unk) 


AS. WAS OECEASEO EVER INU.S. ARMED FORCES? 36..24.68h0| Hess Buth E, Rowland wife k-1ll N A.SeA 
ry e { - ehe dea 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Unk 36-24.6840 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
: ONSET ANO OEATH 
PART I. DEATH WAS GAUSEO BY: t { L - 
ao] IMMEOIATE GAUSE (2), Vemriuo, EL ae OL 
US DUE TO fas 
Conditions, if any, which o Lg Connon a) pao! 
gave rise to Immediate 
cause (a), stating the OUE TO , * 7 =) 
underlying cause last. (c) Taenafhnro- aston, j> . 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECDNDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


1 _O Krewe, ves PX]_no 
208, AECIDENT WAS UNDERLYING 7Ob, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bldg., etc.} 


While -— Not While 
Au 19 at workL_] at_work 1} 
21. | certify that (I) (this hospital) attended the deceased from_<— >¢/  _, 19 to_A-~ 7, 196% thattt) (we) last 


saw the deceased alive on__2— “7 ___19. © | and that death occurred at £2 2M, from the causes and on the date stated above. 
22a. SIGNATURE 


| 2b, DATE SIGNED 
is S ATTENOING 4 - MEO. STAFF 
Sen hG Aye SR Mp. PHYS. Lok oirector C] puys. CI al z/ Ce 
Ze, HTSICIA 2aq, ADDRESS Fa 
mi : ‘ Wo 
‘troseph C.Fitzgerald | WAKE? GA de Saker, Ff 
23a. RC eenon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burist”” |Feb.11/1966|Hopkington Cemetery | Ashaway, R.I. 


24. FUNERAL OIRECTOR ADDRESS 25a, REC’O BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ue HOLLOWAY & COMPANY SALISBURY,MARYLAND | 5°" 1() {966 feharles oat. 


—s 


es 1 and 2 > 


filled in by the funeral 


rbon papers. Pag 


id completely 


move ca 


and In any event, within 72 hours ai 
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ilanigh 
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permit. Then 
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or attending physician. 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re! 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


15M 4-64 


cy a 24 hours after 


papers. Pages 1 and 2 should 
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72 hours after death. = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23035 CERTIFICATE OF DEATH Node j 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY - a, STATE b, COUNTY 2 
Kor W iter 


WiceMice MARYLAND 


Bb. CITY OR TOWN (if oulside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
writa RURAL and giva nearest town) 
PEL MARK ~ pt, Sen 
d. NAME OB ROETAL OR INSTITUTION (if net in hospitel, give street address) ‘d. STREET ADDRESS , 
YIS” Card SK. Sao 
3. NAME OF First Middle lest | 4, DATE Menth Dey Year 
DECEASED OF 
(Type or print) ot Addie Mati da Seward DEATH - 23 19 
3. SEX 6. COLOR OR RACE) 7, mARRIED [W/NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 


i uw 


wiboweo [] Divorced [ ] y) / 2, 13S Tee ys 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY l Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Spee pes Deys Hours ce 


Housewife | None , | Maryland USA _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Reed 4 ___ | Elizabeth Quillen | re = 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror dates of service) 


Nc os, ___| Unknown |Walter Seward Delmar, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Bee eed 


mevounysauer, CARDIAS Fri cune 1 


Y J DUE TO é 
Iconeitions) thaeny aiwhich (b) eee eT Hewrd Wi, beige ae 
. —_ge —— 


gave rise to immediete couse 
{a}, steting the underlying OUE TO 
cause last, a (e) 


. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) AS AUTOPS 

= i> 6p a PERFORMED‘ 

= 

S a eee eT NOSIEL 
E [ 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entor.nature of injury in Port | or Pert It of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stele) 
S aut dele: Whild. Newhile’ fectory, sireat, office bldg., ete.) | 

Fd a 19 jet werk [] et work [_] 1 


21. | certify that (I} (thishespitel) attended the deceased from...... AMOR, A984 3 Hoaetes: 0 lr be 
saw the deceased alive on.. Sb GG and that death occurred al 3AM. from the causes and on the dale stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 


£1 “DIRECTOR Dy ees: 2/23/66 


22d. ADDRESS 


100 _ Grove St.....Delmar, Del. 


23b. DATE ‘ache 4 pet OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county} (State) 


6-66 Templeville Templeville, Maryland 
24, FUNERAL DIR! 


Prclae) Shunslnre nce. REE SESE” Pera V ee 


220, SIGNATURE 


M.D. 


22e, PHYSICIAN'S — 
NAME (Type) 


23e. BURIAL, CREMATION. 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw re 


cuted within ‘ hours after death. 


ok 


funeral 
1 and 2 


quires that the death certificat 
Page 4 may be retained by the hospital or attending physician. F 
ind completely filled in by the 
fees remove carbon papers. 
, and in any event, within 72 hi 


After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: 
should be file 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae IN , 
02036 CERTIFICATE OF DEATH Udic2 
1. PLACE OF DEATH 


a. COUNTY = 


WlieQprmlet MARYLAND itkYe, ,¢ x 
b. CITY OR TOWN (if fa corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITYOR 10) R 
write RURAL and give nearest town) r; 
SZ LS =e 
Zt : 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 aS IRRIUE 


N fo a, wy Suc hw ited 670. Lo 773 “ ARM 


3. eee First Middle Last 4, BATE P Month Day Year 
Ciype oF Print BABY BOY Seward | wurebrree (1 woe 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IFUN) 1 YEAR IF UNDER 24 HRS, 


8. DATE OF BIRTH 
7. Noowes FAB ronal ee birthaay) Nor Te eee 


Lge Uy Z ify wivowen [2 PY pivorcen CiFeb.11/1966 O yrs. | 
1a, USUAL OOCUPATION clfe hd ST Wark done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, o foreinsountny) | 12. CTTIZEHC OF WHAT 


durlng‘most of working life, even If retired) STR’ 

one None Sali sbury, Maryland Ca 
14. MOTHER'S MAI NAME 

Thelma Seymour 


i. FATHER’S NAME 
David A.Seward 
Me Davia AySewara-( Father) -P,0.B.#93 
TNTERVAL BETWEEN 
ph aie a O gepta 


S 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (if yes give war or dates of service) 


Le] 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART |, DEATH WAS CAUSED BY: 

a. , IMMEDIATE CAUSE (a). 
4 a DUE TO 

Conditions, If any, which {b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, c) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
ONSET AND DEATH 


(c) 
Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED 10 THE TERMINAL OISEASECONDITION GIVEN INPART 1(a) |19. pire oats 
= OS ee 
3 ves} NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part JI of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
o | (IF EITHER, NOTI JEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m While Not WhII factory, street, office bldg., etc.) 
a ce le 
= m, 19 at work] et work Oo 


21. | certify that (1) (this hospital} attended the deceased fr ! 19.425, to 192 that () (we) last 
saw the deceased alive on__.2 19-6 6, and that death oocurred at 5M, from the ‘causes and on the date stated above. 


22a, SIGNATURE 
“49; oe ATTENDING MED. STAFF 
A mo. PHys. KI _otrector (] Pays. 


22c, PHYSICIAN'S 22d. ADDRESS 


MMECD? William Morgan Medica] Ceater-Salisbury, Maryland. 


23a. ey CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) - 
“BUYTEY Feb.14/1966 | Parsons Cemetery | Sa 
24. FUNERAL DIRECTOR ADDRESS 25a, eB BY REGISTRAR 


25b. REGISTRAR’S STGNAT! 
HOLLOWAY & COMPANY SALISBURY, MARYLAND] ok © [9 195 forbes 


‘22d. DATE SIGNED 


C—~/e 379 


MARYLAND STATE DEPARTMENT OF HEALTH 


aA ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- HIND’ ‘ 
FOR STATS Uluds MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3023 
HEALTH DEPT. — [7 ptace oF beath 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
COUNTY STATE b. COUNTY 
228 Se : Wicomico MARYLAND OOF’ Maryland Worcester 
Sea es b. CITY OR TOWN (if outside corporote ite c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
SES E03, write RURARyon wn) 9 
S52 is ‘Salt spaiy’ Snow Hill i 2 
@ a ee &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © B RESIDENCE 
i ag : 
= 75 6s Peninsula General Hospital 
eS 23% ves £] No) 
= & a 5 NAME OF First Middle Tost DATE ‘Month Doy  Yeor 
2 & * S DECEASED 
ns 2 re (Type or print) Avery D Shockley Ln 2=19=66 
265 £¢ 5. SEX 6 COLOR OR RACE | 7. MARRIED [2%] NEVER MARRIED []| 8. DATE OF BIRTH % AGE (r yeors TEUNDE LVERR FDR TAS 
Wes &: U lonths joys: jours: s 
MOND Aare M W wiooweo [) DIVORCED Nov. 18, 190 Bouey i " 
25= #8 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE tae or foreign country) TD. CITIZEN OF WHAT 
eS ee 2 during magia vara le, eeper. retired) Bone Al s Hall M 1 a TSA 
Bev = e er ealoo now Mar an 
ee! Be m1 2. 
ce 6S 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ESE acs 
gag 22 George C. Shockley Laurea G. Hearne 
sev fs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL-SECURITY NO. 17, INFORMANT -~« ‘Address 
Laie ss (Yes, no, or unknown) |(If yes give wor or dotes of service} 
g23 ES No ------ 4164820 osephine Davi ste y id 
3 is = oF 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) IME YAL ECRUEN 
-— =~ PART |. DEATH WAS CAUSED BY: f] AND DEATH 
oo a 
ahs ee D7. Inmcure Gust) __ Crushed chest Suddex 
aoe, = 5 DUE TO 
See eS Conditions, if ony, which gove tb) 
4@o B & rise 10 immediote couse (0), 
2 = = 6, £ stoting the underlying couse Due 
See «4 lost ——— re) 
par t< pale 
ces 3 eS c= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) iF WAS AUTOPSY 
2s" 5 sa 4 
22- e228 offs yes} no (X 
ESS 2 _ “TE P20. exreRNAl CaUse was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=, Es & | PRIMARY (or CONTRIBUTING - 
&€es.28a 8] cuscordkan. Passenger in car involved in collision with another car 
aSsege * 5 3 
ZetSae S[20c. TIME OF INURY Month, Doy, Yeor 70d. INSURY OCCURRED -q 20e. PLACE OF INIURY (Home, form, | 20f. (Cty or town) (County) (Stote) 
ZSe<c«s5a 5 2 a i While Not While cto , office bldg, ete.) 
See Bae EAR is 6215" PIM. 2=19466 | ale Nettle oR 13" at Hee ® Berlin Worcester Mad 
sy ge bas 21. I certify that | taak charge af the remains described above, held an Autapsy ii Inspectian Inquiry (4. and in my opinian 
Sos 3 & = death resulted fra Natural causes [_],__Accident [Bl Suicide [-], Homicide Undetermined manner 
oS , 
gs sas fs CHIEF MEDICAL EXAMINER [_] 
2528 
Be 6 oes SIGNATURE mp, ASSISTANT MEDICAL ExamINER [_] aE RATE See 
‘ rsbese DEPUTY MEDICAL EXAMINER [KJ 2-21=66 
© 2s ae, ey dd 
a aS pak A _Ma Address (Street, city, town, or county) 
ae! ; Ente F.. 
32 S 
oftfuoGt 
= = 


230. BURIAL CREMATION, | 236. EOI : NY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Sy F 
Buri” 2/22/66 Mt. Zion Cemetery Snow Hill, Maryland 


24, FUNERAL DIB C4, ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME or fa ; 
oats" wee CF theme SOW Hill, Maryland | ofEB 24 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 
on papers. Pages 1 and 2 ‘ 
iny event, within 72 hours afte! 


in 


nd Coney filled in by the funeral 


move carl 


i 


attending phys 
rmit. Then 


transit pe 


quires that the death certificate be executed with 
should be filed with the State Dept. of Health prior to burlal, cremation, or remova 


The law re 
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director, page 3 should be detached for use as the burial- 


VR AL5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02038 CERTIFICATE OF DEATH Goe4g 


L rage DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. STATE b, COUN fee rah 
MARYLAND Un LAND val OACEST 
le hee limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN\If outside corporate limits, write RURAL and give nearest/iown) 
id give nearest town) 


. TITUFION (If not In hospital, £lve street address) || d. win tk os 4 1 ik Sy ecaina 
Lawsula Cenceel TAL Rie, | 


ves] no Dy 


3. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
(ype or print) Nieblany & WA toon DEATH 2S 19 
5. SEX S- COLOR OR RACE 77. MARRIED Gq] NEVER MARRIED[_]| ® DATE OF BIRTH 3.7 AGE (In years FUNDER 1 YEAR [FUNDER 24S. 


last day) (Months | Days | f 
wiboweD [] Divorced [_] Nv 2S of G03 i. 2 sg ay ball baw | ie 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY COUNTRY? 
TRIAL NV [AGd STRATE Oger ges PH) LAOELSIt(A fa- ty S/T. 
13. FATHER’S NAM ¥ | 14. MOTHER'S MAIDEN NAME 


\Alyee any Ss NIVAMON FINA Smit 
15. WAS DECEASED EVER rae ° SOCIAL SECURITY NO. | 17. lal Leal 


‘es, NO, wn) 6 give War or dates of service ] iD 
i i | head Ai nor 2 437 ! Mas. WG. Su AMON Qeean Ty 


18. CAUSE DF DEATH [Enter only one cause Ine for (a), fey, and (c).] INTERVAL Bt wa 
PART |. DEATH WAS CAUSED BY: A ca fe. ro 
IMMEDIATE CAUSE (2) 2 ming a gee 


HEX O | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |29. ea AUTOPSY 


RFORMED’ 
yes [] No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [> CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work] at work 


ceased from. 7S pag to. that (1) (we) last 
and that“death occurred a! , fromthe causes and on the date stated above. 


al DATE SIGNED 
ATTENDING — MED. STAFF 

mp. PHYs. {| pinecror (] pH¥s. {1} 

cans 7 Re ADDRESS 


MEDICAL CERTIFICATION 


2c. PHYS 
NAME (Type) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY @R-OREMATORY 23d. LOCATION (City, town or county) (State) 


et 9 ad LOG GS wear Memo Ot. ft Mp. 


24. Stel A ADDRESS 25a. REC'D BY REGISTRAR a Say 'S SIGNATURE’ 
Aw Ab Buta WA lalla 3 1966] fClonta, Yuetye 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02039 CERTIFICATE OF DEATH 03025 


me N 4 
eg } 1 PLAGE OF OEATH %. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

“sl a. COUNTY : a. STATE b. COUNTY 
a / Wicomico MARYLAND Maryland Somerset 
£9 
=e b. Sage eet) (iF eres) Cory erates liaits 7. LENGTH OF STAY IN 1 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ‘ny 
Bese ind give nearest town! . 4 
a1 Salisbur 7 days Princess Anne, Maryland Ps 

Arcs zy 

ue d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS |e. TS RESIDENCE 
23n ON A FARM? 
bat Deer's Head State Hospital ves] nol] 
Po 
S585 3. NAME OF First Middie Last 4 DATE Month Day Year 
2S 
3 sz (Type or print) Thomas B. Smith DEATH February 6 19 66 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED @. DATE OF BIRTH 3. AGE (In years | IFUNDER 1 VEAR|IF UNOER 24 HRS. 

ef last birthday) Months | Days | Hours | Min. 
EE B | Male Colored wioowEo# DivoRcEOT_] 11/98 a. 
— 10a, USUAL OCCUPATION (Give Kind of work done) 103. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sos during most of working IIfe, even If retired) INDUSTI COUNTRY? 
B88 Labor aw Mill Maryland 
=e g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pe Bessie Smith 2 
See 
20° 15. WAS DECEASEO EVER INU.S. ARMEOFORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 

i. s 

Te Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
es Lovie Dashield Princess Anne ,Md 
£28 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) ey Sate 
Pac 4 2 3 
Ses PART |. DEATH MESIAE GhUSE (a)__ Right descending coronary occlusion Minutes 
B35 uv / 
S58 +O DUE To 
a5 5 Conditions, if any, which w___Arteriosclerotic cardiovascular disease with Yrs 
$22 Seer thes} bUETO mitral insufficiency 

i. 
o ie < underlying cause last. (c). = 
#o2 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO OEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) {19. WAS AUTOFSY 
23 = Ss a7 tea 
S25 $ CA of prostate YES No [J 
S25 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 
SBS |B] Ge ermuen, NOvievWeoical exatfinen) 
C2. °° 4 

Se 

228 3 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
pelt 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
£83 = p.m. 19 at work[_] at work 
ez 21. V certify that( (this hospital) attended the deceased from__dan. 27 , 19 66, to_Feb. 6 , 19 66, that (0) (we) last 
Ses saw the degedse Feb. 6 966 _, and that death occurred at.LLA_M, from the causes and on the date stated above. 
ped 7 ATTENDING Meb. STAFF Se 
=—=ov 5 
= os mp. PHYS. C1] _birector [1] Pas. 2/7/66 
ao5 iS 22d. ADDRESS 
B32 rr _C.F.Gutierrez-Garrido, M.D. | Deer's Hea ; ; d. 
Zes 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 
ees REMOVAL (Specify) 


23a. EHOW Gree) | 23b. DATE THEREOF 


Burial 2/11/66 St Paul Mt Vernon Maryland 
24. FUNERAL DIRECTOR AODRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ 


William H.James Jr.Princess Amne,Md whe 10 fllent 


eI E 
4 Lak. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within $ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 
15M 4-64 


wk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 . 
on CERTIFICATE OF DEATH UdIQeb 
ses 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bos a. COUNTY - 
foe ‘ i a. STATE b. OUT / 
£2 L20f21 Co MARYLAND N.J. ouster 
Soo b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
BEL , Write RURAL and give nearest town) We h Teed ‘ 
= 2 MONE 5 ae 
sen . NAME OF HOSPITALAR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2sn ies eS ON A FARM? 
eRe 27 Sua HAvje Les. af ves []}_no [i 
= 2 
= se 3. NAME OF First Mitidie Last 4. DATE Month Day Year 
Ba DECEASED oF / 
Pata fe crprin) MARGUERTTE € dyad DEATH 19 
Bg £ 5. SEX 6, COLOR OR RACE | 7, MARRIED [sf NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE [ae Icy Ee aes weinnat 
“a . es 5 
BEE |femele lus Fe | wool] —_owonceot| Dee.22/1893 om | | 
ta 1Da. USUAL OCCUPATION ee Kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 3 durin, ‘ene. working life, even If retired) Nese. N Y cit N Y COUNTRY? s A 
Be one ew Lor. oy. ole 
2 *s 13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
ee William MeDonald Eligabeth Brady 
S 
bie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, .. INEORMAN' dress 
cE 5 Cohey or unkown) | (Ifyes give war or dates of service) [Hing We Ra S¥ep (Huspand ) 7 ce PE nee 
ss =f 2 ry, tarylam mie 2 
we 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
Ze PART |. DEATH WAS CAUSED BY: ONG FU eeu 
Ss IMMEDIATE CAUSE (a). 


EQS» 


i : DUE TO 

Conant ae eae m—aecrek fortune 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. o 


{c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


Varntbar Ccecdinks G Strorwboria) 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part [1 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 

Hour a.m. 

p.m, 


ane utes 


19, WAS AUTOPSY 
PERFORMED? 


yes] No pd 


Health prior to burial, 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while — Not While factory, street, office bidg., etc.) 
at work] at work [1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of 


i 
c=] 52M, from the ¢auses and on the date stated above. 
4 22a. iia! a | 22b. PATE SIGNED 
= 
E wen BEE BO IAT Ol 274 Zoe 
z ] 2a. PAVSIOTAN 22d. ADDRESS 
rs Pen,G 4 
2 23a. BORA CREMATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Y, 
2 BOSSY Feb. +/1966 \Wicomtoo Mem, Park Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS Ss, 


258. REC'O BY REGISTRAR | 25b,. REGISTRAR'S/ SIGNATURE 
EBT 1966 |/ mi 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSH 


D 
02044 CERTIFICATE OF DEATH JUS 


iy Bet a DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico mavuno || ° Marylemad °°’ Wicomico 
b. CITY DR TOWN (if outside corporate limits, NGTH,OF ST, 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
mene RoR EBS Ag ge Fruitland  (P.0.B.#443) 
d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 7) & 1S RESIDENCE 
Peu.Gen, Hospital Hayward Ave. ves[] nol 
3. LPS First Middle Last 4. ha Month Day Year 
(Type or print) KATHERINE( KATIE) ANNA TOMLIN DEATH FEB. 14 19 66 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [2] NEVER MARRIED [_] ASE (uy ENDER 2A Gey 


Female White WIDOWED [~] oivorceo } Nov. 13/1888 77 wg oh les Bild 


10a. USUAL OCCUPATION (Give kind of workdone! 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during,most of working |ifg, even If retired) D 
Hoyse wite Hone Baltimore, Marylana | U 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Charlie Cathell Lena Bachman 
15. WAS DECEASED EVER INU.S.ARMEDFDRGES? | 16, SOCIALSECURITY ND, TNEQRMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) ’ i 
No yes give wai es of service, lai912-5273 Mr alter BYP germ be ahaa 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),.and INTERVAL BETWEEN 


©). 
PART |, DEATH WAS CAUSED BY: 5 ‘wt 0 : DNSET AND DEATH 
IMMEDIATE CAUSE (2) Garshewe Leer plus élern 2 oe. zat 


f 


’ DUE TO } “D> ; 
Ccnditions, If any, which () Ahegencrctics Mat BLS CaF at 


i 


es Land 2 
atigg feath. sh 
WA 


P: 


vent, within 72 hour: 


filled in by the funeral 
Ke 


mpletely 
carbon papers. 


ae, 


ed by the attending physicia 
ansit permit. Then pleas 
, cremation, or removal, and ii 


gave rise to immediate 
cause (a), stating the DUE TO 
Underlying cause last. (). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Was eae 


yes [] NO 


20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER)| N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


tended, the deceased from 192 —, that (I) (we) last 
ae and that death code inthe tauses and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF wf 
22, CSICIANS pe ie wae? DIRESTOR oO be. O Feb Z / 1966_ 
us “DY Wi 111m D,Gray banden Ave,Salisbury, Maryland 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY -. LOCATION (City, town or county) State) 


“BHrdei” Peb.17/1966|Wiecomico Memorial Park Salisbury,Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oN HOLLOWAY & COMPANY SALISBURY,MARYLAND | ofie-8 21 1966 | forbes Judge en 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


a 
> 
rr 
= 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baie) 2) 


03042 CERTIFICATE OF DEATH 


5 
22 > 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee a COUNTY tlecm a, STATE 1 b. COUNTY 
Pian comico MARYLAND Mary. and Wicomico __ 
Ses b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe ~~ rae ri give nearest town) ji 
= 3 alisbury 22 Days alisbury 22 —/ 
3 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET aon 6. IS RESIDENCE 
2 o~ ON A FARM? 
582 | Deer's Head State Hospital,Salisbury ,Md.|| 62 S, Division St yesL) noft 
Bs: as a First Middle Last 4. eee Month Day Year 
E aed 
ase {Type or print) DEATH 19 66 
St wl Townsend Feb._ 
3 os 5. SEX 6. COLOR OR RACE | 7. maRRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|!F UNDER 24 HRS. 
ge RRIEI NEVER MARRIED [_] Peers e Terre Psa eee 
a A last birthday) | Months | Days | Hours | Min. 
ze Male White | wiowen[} __ oworeen |A D2. 2/, / GS ys, | | 
oc”! 10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR ‘LL. BIRTH wake ee & State, or foreign country) | 12. CITIZEN OF WHAT 
BBo auribgrmest of working life, even If retired) INDUSTRY COUNTRY? 
$35 Ht NURSERYMAN OWNER U.S.A. 
= cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
225 ERNEST W? TOWNSEND, SR. AMELIA SHOCKLEY 
2 vitae 15, WAS DECEASED EVER IN U.S. ARMED FOREST | 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 
Ze Ss (Yes, no, ion ee a 
eee MRS. HUGH W. DAUM, CRETE, ILLINOIS 
S.8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Re PART 1. Wi : 4 5 
Ses DEE AFuIARe aah CA of the stomach with advanced metastasis 
538 “1 ¥ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. fa at 
= ee Se eS 
4. é YES no 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
& OR CONTRIBUTING [) CAUSE OF DEATH ‘ a ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while rset while factory, street, office bidg., etc.) 
= 19 at work [_]_at work 


21. | certify that (I) tthis hospital) attended the deceased fro 19_646, that (I) (we) fast 


19.66 _, and that death occurred at Qs } trom the causes and on the date stated above. 
22. DATE SIGNED 


. 2 ¢ ATTENDING MED. STAFF 
OL A SZ mo. puys. [_]__pirector [1] Phys. n| 2/23/66 
22c. ie Type) ‘ P 22d. ADDRESS 
eras Cocks a Jeer's Head State Hospital,Sali Sbury, 
23a. BURIAL, ae 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State <4] 
2/ 26/1966 COMICO MEM. PARK SALISBURY , MARYLAND = 
7 250. WEGISTRAR'S SIGNATURE 


pos DIRECTOR j 4 ADDRESS | 25a. REC'D BY REGISTRAR 
L r 
Uacwt CW < , | 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


Oo 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Udfst_ 


- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beforg/ admission) 
oo a. STATE b. COUNTY 


Wicomico MARYLAND Maryland Worcester 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Salisbury 1 day Route Pocomoke City7 — & 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS #3. e@ is Wages 


Deer's Head State Hospital, Salisbury, Md. R.F.D. 3 ves fx]_nof] 


3. NAME DF First Middle Last re DATE Month Day Year 


{iype or print) Charles Samuel Trent Beara F ebruary 9 1966 


5. SEX 6. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Male Colored | wioowen ff] _—oworceo(]| May 21, 1902 63. fh veohod Mieaa bint: 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Farm Florida U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address R F D 3 
(Yes, no, or unkown) | (Ifyes give war or dates of service) oD ele 


‘unknown fF; 253-18-0589 Thomas Ward, Pocomoke City, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH MEDIATE ease @Cancer of esophagus 
/. + pueT9and abdomen. 


Conditions, If any, which ) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


om 


fter-death. 


papers. Pages 1 and 2 


wy 


completely filled in by the funeral 


jove carbon 


fficate be executed within 24 hours after death. 


, cremation, or removal, and in any event, within 72 hours a 


-transit permit. Then ple: 


19. WAS AUTDPSY 
PERFORMED? 


ves (i no [) 


ficate has been signed by the attending phys 


20a, ACCIDENT WAS UNDERLYING fa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CDNTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not White factory, street, office bidg., etc.) 
19 at work at work 


p.m. 
21. I certify that (1) (this hospital) attended the deceased from_February 6 , 1966_, to_Feb, 9 , 1966_, that (1) (we) last 
saw the deceased alive on February 9 19 66, and that death occurred aBz25.M, from the causes and on the date stated above. 
Za. SIGNATURE y 2b. DATE SIGNED 
' wo. PRY ’® ]Binkctor C] pave, OX | 2/9/66 
Ze, PHYSICIAN'S 22d. ADDRESS 
|_BAME Cpe) 


| Juerman, M.D. Deer's Head State Hospital, Salisbury,Md. 


2a, BURIAL, CREMATION, 23, DATE THEREDF 23c. NAME OF CEMETERY OM @REMADOOZX ) 23d. LOCATION (City, town or county) State) 


Burial” 2-17-1966 | Mt. Olivet Cemetery [Somerset County ,Maryland 
4. ERAL DIRECT! ADDRESS 25a. REC'D aie a a SIGNATURE 
ve Als o® Wien Pocomoke City,Md. 23; 17 (966| fore 40 4 is 


20M 1/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 
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Page 4 should be 
@yistror prior to burial, cremotio 


is necessary, pleose exe 
lor. 


If ony del: 


Item 18. Give Poges 1, 2, ond 3 fo the funerol 
File pages 1 ond 2 wi 


h form PM3. Poge 5 moy be retained for your fi 


te should be executed within 24 hours after deoth. 


. writing the word “‘pendin: 


forworded to in& Chief Medical Exominer's Office olong 


cute the cer 
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& TO DEPUTY MEDICAL EXAMINER: This certifi 


ATSME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 USB] 


), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission) 


bi . 0. STATE b. COUNTY |. 5 
omico MARYLAND Jaryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


ovewweW aT sbury 7 Mons. Salisbury 25 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: iF 5 ee 


Glenn Gardens Apartments Glenn Gardens Apartments ves NOR] 


a NAME OF First Middle Lost 4. DATE Month Day Yeor 
type oF pret) RAYMOND KING TRUITT | bean 2 22 1966 


5. SEX 6. COLOR OR RACE |7. MARRIED {XJ NEVER MARRIED [_]| 8. DATE OF BIRTH ence (ret, | PEN DES NEAR JE UND aRgT NE 
Male e wiowto[] —pivorceo | 3-22—1914. SLs pars 


Oa. USUAL OCCU! ‘k done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mest of wor ‘even if retired} : 
Retired Clerk Clerk Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Raymond K, Truitt May Serman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


Fes” | Wie Tt" |214-10-8458 | Mrs. R. King Truitt, Same 
Oo 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
/ DUE TO 
ns, if ony, which 0 
to Immediate coure 
joting the underlying( DUE TO 
coure lost, ie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. the AUTOPSY 


FORMED? 
yes] NO 


‘2a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


ee ee Se eee 

20c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour 0. m. White Not white factory, street, office bidg., etc.) 
p.m, 9 of work {7} of work [7] H 


2). I certify that | taak charge of the remaj escribed above, held an Autapsy OD. Inspection [K} Inquiry J, and find that 
Natural causes [¥ Accident [1], Suicide J, Homicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] em 


ASSISTANT MEDICAL EXAMINER [_] 


famines Dr, Earl L. Raygr DEPUTY MEDICAL EXAMINER oo ates 


NAME (Type) 
‘@2o. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria m Parsons Cemete: Salisbury, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hill Funeral Home Salisbury, Maryland 5B 28 to hia nlo, sedge 


vs 


M.D. 


call 


: Page 3 shauld be used as a burial-transit permit, File pages. >) with the registrar pr 


iPany del 


thin 24 haurs after death. 
jem 18. Give Pages 1, 2, and 3 ta the funeral 


farwarded ta the’Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


, writing the ward “pending” in penci 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wil 
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i Bo ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02045 


g3 § Reg. Dist. No. 

3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

om. & S ©. STATI &. COUNTY 17. % 

a Wicomico MARYLAND Maryland Wicomico 

28 3 b. CITY OR TOWN lif outside corporate limits, write RURAL ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lawn) 

& 8 3 nd Give nearest town) 4 

ae Salisb Salisbury ‘ / 

ry Be a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} @. STREET ADDRESS ®. is RESIDENCE 
Parsons Rd., ves NOM 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH IB 


Parsons RD. 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
fipea or evil MAE ELIZABETH TURNER beara 2 20 19 66 


9. AGE tin yeon 
Voat birthday) 


IF UNDER 1YEAR| IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED []| 8. DATE OF BIRTH 
Female | White widowed @J ——oworceo} Planuary 18,1889 
To, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


ys. 


12. CITIZEN OF WHAT COUNTRY? 


House Wife Own Home Maryland U.SsAs 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stanford Culver Elizabeth Ellen Nicholson 


eae [aa Hid all Sage rae rage 16, SOCIAL SECURITY NO. |17. INFORMANT Address ae 
‘No aoe, Unknown Mrs. Minnie C. Gordy, Salisbury, M ryland 

a 
iN 


18. CAUSE OF DEATH [Enter only one cause per Jine for {0}, {b}, ond (c). ] 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, If ony, which bL oy, a, 
gove rise to immediote couse 
(0), stating the underlying 
coute lost. (e) 


: PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e][19. WAS AUTOPSY 

3 yes] NO “A 
© [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in Port | or Port Il of item 3B, 

Eire cee GS (Enter noture of injury in Port | or Port I! of item 3B.) 

& | CAUSE OF DEATH. 

» 

§ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 

3 Hour a, m. While Not while factory, streel, office bldg., etc.) { 

= pm. ~ cot work [1] ot work 7 


21, I certify that | taak charge of the remgins described abave, held an Autapsy [_], Inspectian fy Inquiry RY and find that 
death resulted frog: Natura causes [Accident [], Suicide [], Homicide [], Undetermined cause [_]. 


ACTUAL | tap, CHIEF MEDICAL EXAMINER [J lei 
‘ ASSISTANT MEDICAL EXAMINER {7} 
Namethes Dr. Earl L. Rofer DEPUTY MEDICAL EXAMINER [J 2-21-1966 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote) 
4 2-23-1966 Parsons Cemete Salisbury, MAryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Hill Funeral Home Salisbury, Maryland GEB 29 jo5q) 7 t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wires 


=A 


5. SEX 6. ara DR RACE 


7. MARRIED ER MARRIED 8. DATE DF BIRTH 9, AGE (In years 
te im 7 last pirthday) Wont] Dax 


Legg / e While wipoweD [7] pivorcen |] W/o yrs. 
an ISUAL DCCUPATIDN rerio eueamacns 1Db. Hiioarae OF BUSINESS OR ‘11. BIRTHPYACE (County & State, or foreign country) 


TF UNDER 1 YEAR |IF UNDER 24 HRS. 
Hours Min. 


¥e 08046 CERTIFICATE OF DEATH (ETER 
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write RURAL and give nearest town) 


Sete NSS mo mbeghe ls : 5; 


INSTITUTION (If not In hospital, give street address) || "d. STREET ADDRESS @. IS RESIDENCE 


PEW WW SULA be WehAe HéSfs7P so O(3SErK ST: “ane 
rst 


3. 


NAME DF Middle DATE Month Da: 
EASED f v 


me 


cE ) OF 
(Type or print) JAMES UW1Les ADS DEATH Fe B Vv 
SEX 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR |IF UNDER 24HRS. 


es Irthday) | Months | Days | Hours ) Min. 
DYMA LE WECRO wie pivorceD{_] brig | hy ch on bes 7h 4 | 
10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR I LACE yas & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working fe, even |f retired) INDUSTRY ” COUNTRY? 
Stet Ye id= ae 


13. FATHER’S NAME 14, MOTHER’S: = NAME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYN ty erica gare 


(Yes, no, or unkown) )(If yes give war or dates of service) =_ 
Sa 2/3 -0S7L0 ~Sabroliey f| 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE CAUSE (a). 

/ DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was ADE 


Ae, Bevcrelterns Ese ter Cheerdlercel et] not] 


0a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter io Of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Bul 19 at work at work Oo 
21. | certify that (I) (this hospital) attended the deceased from. ge, that (I) (We) last 
saw the deceased alive on. 2 19_C2é., and that death occurred a \ stated above. 
22a. SIGNATURE” « 
Mlrd- tk> Mp. PHY?) Bintotor C] Bas. 
220. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) 


23a. BURIAL, Etre | 23b, DATE THEREOF 23c. NAME OF balls OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL “Specify) 
Nis. sacar 


Z-Js-bb 


is. 
ERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
x cy bdo’ Von. ‘Sips Var \ ofEB 16 1956 fObenlog Jo<dge 


=k 


within 72 hours after 


Then please remove carbon papers. Pages 1 and 2 


ed by the attending physician and completely filled in by the funeral 


|, cremation, or removal, and in any event, 


The law requires that the death certificate bq executed within ‘ hours after death. 
transit permit. 


Page 4 may be retained by the hospital or attending physician. 
Health prior to burial 


gy 


After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se. 


should be filed with the State Dept. of 


TO FUNERAL OIRECTOR 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mest iit] 


92052 CERTIFICATE OF DEATH 
» PLACE OF DEATH 2. USUAL RESIDENCE ds deceased lived, If Institution: Residence before ggmission) 
a. COUNTY . Fa a, oy} b. COUNTY, 
(COFu1a MARYLAND bi -eed Ta 
b. CITY OR iN {If outside caper limits, c. LENGTH OF STAY IN 1b || c. CITY OR “bf 1, 4 ee write RURAL end give nearest town) 
wi 


m) 


a ire ee a give nearest 
d. 


NAME OF HOSPITAL Lé INSTITUTION (If not In hospltal, glve street address) || d. STREET wee 


Posy sule lesersst Hosta! 


3. NAME OF 
DECEASED rD) Me 


_Lost as DATE 
ie } OF 
(Type or print) ; th (O2n S DEATH A 
yy 8. Ge OF BIRTH ral ‘AGE (In 
7. MARRIED [VJ NEVER MARRIED [_] ie x 


@. 1S RESIDENCE 
ON A FARM? 
yes] not} 


Day Year 


# i Are 
» SEX &. COLOR OR RACE ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


day) Months | Days | 
a aanereo oO pivorcep [] 10 nes Months | Days | Hours | Min. 
0a. Stade Gooura ai Ind of work done ] ald ea ee OR ay BIR; vba a i 0 YLL, country) 
during most. gf working life, even If retired) 
2A Chae Sia farm] AT 
hs is R’S ve aN ei 
16. ee a 17, ir: iw 


12, CITIZEN MA WHAT 


13. wy Lal NAME 


iy tt Ad, 
he eh EVER INU.S. ARMEDFORCES? 
(Yes, no, or unkown) | (if yes give war or dates of service) 


RIS~26 ~Yh JD VES 


ez 7 ’ LE cabh ey 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (B), and ().3 Ae Ae BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 


Ie IMMEDIATE CAUSE (a). 


Sod DUE TO 7 

Conditions, If any, which b) Carc A VWASYYN & ot Me | xz L. Ys : 
gave rise to Immediate 

cause (2), stating the ( DUE TO 

underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. Was AUTOPSY 
= ———E— errr 
s ves [} No $d) 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
a Hour a.m. while — Not While factory, street, office bldg., etc.) 
= 19 at workL_}_at work 
al) attended the deceased from. ag to. 19 hat (1) Gered last 


19¢¢G., and that death occurred atzol“M, from the causes and on the date stated above. 
| 226, DATE SIGNED 

. STAFF 

wp. PHYS °C] bineoror C) pays, P| 2// ol, 


id. ADDRESS 


SIC IAN'S 


Age F BERNER, oa - 


a. BURIAL, CREMATION, 2a. DATE THEREOF | 23c. NAME OF CEMETERY OR — 23d. LQCATION (Clty, town or coun®) oy: 
bewttl Co etd L y 


EMOVAL (Speci) 
V4 ha 
SONERAL Dine ADDRESS Z = REC'D BY-REGISTHAR] 250. REGISTRAR'S STGHATURE 
Pima y Ly) ¥ «RE B 16 Chiawhe g ige 


of INERAL are 
Hee tye WL. lbcte way) 


-- 
S 
3s 
= 
5 
C= 
2 
2 
2 
3 
3 

oe: 
43 
= 
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= 
z 
3 
3B 
8 
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2 
3 
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c= 
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pletely filled in by the funeral 
bon papers. Pages 1 and 2 
nt, within 72 hours after de: 


cari 


ease y 
and ii 


ermit. Then f 
Fi 


transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


F 


After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


clan and com 
ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TOU 4 
U4 


62053 CERTIFICATE OF DEA 


a, STATE b, COUNTY 


MARYLAND MD. WICOMICO 


ae PU DEATH i . USUAL RESIDENC (wiiere deceased lived, If institution: Residence before admission) 
a. yy 
wy) ES 


bo R TOWN. (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL au give nearest town) 
= 


SALISBURY : U 


OF HOSPITAL TUTION (If not In hospital, give street address) ||"d. STRE @. IS RESIDENCE 
( 1 gly ) REET ADDRESS ONE FARIY 


LEN yal wp. VF ves] nol 


3. poets First Last . eee Month Day Year 
(Type or print) a Lt yf} er DEATH FELRUPR 3 FP) VA 19 
5, SEX fis RACE | 7, MARRVED [X] NEVER MARRIED[} | & DATE OF Gn 3 1S Sada TFUNDER1 YEAR FUNDER 24 RS, 
Dyp/é last birthday) |Months| Days | Hours | Min. 
wipoweD [] _—_—oivorceo[] June 4, 1886 79 yrs. 


10a. USUAL OCCUPATION a fl ofworkdone| 100. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


BTIRED PAYMASTER BIVALVE,MD. U.S.A 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


FRANKLIN A.WILLING SUSAN DUNN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? bie SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) |(If yes pive war or dates of service) 
| 20=16-92 MRS CHARLES LAVERY BALTIMORE, MB. 


18. CAUSE OF DEATH ter only one cau: } » (D), INTERVAL BETWEEN 
(Enter only one cause per line for (a), (b), end (c).] INTERY AND DEATH 


PART |, DEATH WAS CAUSED BY: « 

WMMEDIATE CAUSE wheud ~ cba erred bes 2 e hte 
Ao, DUE TO 
Conditions, if any, which 0) 
gave rise tc Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II, OTHER S/GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


£ 


PERFORMED? 
Ltscleretin Cent, Ares YES no [J 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work] at work 


21.1 satis that (I) (this hospital) attended the deceased fro! ae that (I) (we) last 
‘Z. 19_____, and that death occurred ai , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING MED. STAFF eh 
mo. PHYS. _P<l_birector [J PHys. ol ZL fel 


22c, PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) 


23a. Ean? a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


| 2/23/1966 |BIVALVE CEMETERY BIVALVE, MD. 


24. BUR! DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LEVIN R. WILSON PRINCESS ANNE, of B 25 1956] forbes feds 


5 % 

= o 

3 8 

Se 
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death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR. AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 1 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R305G CERTIFICATE OF DEATH Dae 44 
Lent. n) 


ts ery OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Instilution; Residence 
™ i i a. STATE b. COUNTY ‘4 
Wicomico ! waentore Vas “Washington / _ 
b. CITY OR TOWN iif outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
weila tial tsoary town) F; 
aii 9 Yrs. Arlington 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS Ta re e. IS RESIDENCE 
: | ON A FARM? 
|___ Spring Wil) Sapig i____401 Ss Buchanan Ste, ves L] NOH] 
SSB Lhe 3 Firs! Middle Last 4 DATE Month Day Yeer 
(Type or print) CARRIE JOHNSTIN WILSON DEATH 2 15 1966 
5. SEX - 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS. 
ema i last bithday) [Months] Days | Hours | Min. 
Female White wiower$} —ivorceo[-] | 2-24-1893 1B yes. Nepal hte | 


10a. USUAL OCCUPATION (Gi ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of wees i en if retired) 

House Wife Own Home Pa, by. U.S.A. a 
13. FATHER’S NAME .| 14, MOTHER’S MAIDEN NAME 

U.S.Grant Johnstin Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 4 


(Yes, no, or unkown) | (Ifyesgive ‘arordalesofservice) 


191-10-7490 | Mrs. Myrtle McGuirk, gene 


18, CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).] WA INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ctaefs ape «ee, a) ONSET AND DEATH 


IMMEDIATE CAUSE (a), 


hy 


\ DUE TO | 
Conditions, if any, which (i ae i | e] 
gave rise to immediate couse | 

DUE TO | 


(a), stating the underlying 
cause lest, {e) I. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE L ca he ASE CONDITION GINEN IN PART 1[e)| 19. WAS AUTOPSY 
we BD an pee a yes [] NO 


20s. ACCIDENT WAS UNDERLYING CL] | 2Db. DESCRIBE HO’ 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 8 q 


20d. INJURY OCCURRED 
While __Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Home, ferm,} 20f. (City or lown) (County) ~~ {Stete) 


factory, street, office bldg., ele.) 


MEDICAL CERTIFICATION 


1 
1 
19 i 


sed from...... 


. I certify that (I) (this hospital) dette a whe that (I) (we) last 


sestssteilioss seal Pavessares , and that death occurred at... ......M, from iil causes aa) on the date stated above. 


saw the deceased alive on. 


gee TTENDING MED. AFF 22. BGNED 
Al 
mp. | PHYS. [XJ pirector [} Pas. Oo 2-16-1965 


22e. PHYSICI, ‘22d, ADDRESS 


pai (9D Philip A. Insley Sr., Salisbury, M M ryland_ 


23d. TOCATION {City, town or = (State) 


Salisbury, Maryland 


23a, BURIAL, reat | DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
217-1966 


Perret Wicomico Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill Funeral Home Salisbury, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


kB torbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hy 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg.. etc. ) 


MEDICAL CERTIFICATION 


while meas While al 


at work} at work 


19.66 , that (i) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 
2? 20K.M. 22b. DATE SIGNED 


STAFI 
mo. PHYS“? Birtctor C} Buys. 2/9/66 


22c. PHYSICIAN'S ite ADDRESS 


1966 _, 


NAME (type) L, V, Maldve, M. D. Deer's Head Hospital;Salisbury, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | .. NAME OF CEMETERY OR CREMATORY 


MOVAL (Speg}fy) 
S Prag A -IF ~L6 
S 24. Fl eee seath Qatlee, a wig 4 25a. "REO" 0 BY REGISTRAR | 25D. REGISTRAR’ bree 
VR AIS ‘“ rb 
eu sebat. Gorbleey  Grseged oD TG 0 forbes eg 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


2 eal 63055 _,CERTIFICATE_OF DEATH UdU42 
s 22 2) ae ey epee 3 7 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
aa oe a a. STATE b. COUNTY 
5 27 5- Wicomico MARYLANO Maryland Wicomico 
% + os b. CITY OR TOWN (If outside cory rperats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
2 B 2 2 write RURAL and give nearest town) , } 
eos 3 Salisbury Salisbury 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRE: 8. Bee 
=e ; 2 
Sheth g / Deer's Head State Hospital £04 fee! shat ves] no ba 
s s se a: ones, First Middje 329 4. eeae Month Day Year 
= 2eF 
= se (Type or print) Viola Wood DEATH Feb. 9 19 
Bs ot 5. te 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [| & DATE OF BRT 9. “AGE in gars [frORDER Yen res ae 
jonths | Da: jours in. 
Siar = emale | Colored | winoweojg)  ovorcent | // 22 a Be 
i = 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY ; A COUNTRY? 
2 “ets Wsteprite) A 
3 ecg 13, FATHER'S NAME * 4 14. MOTHER'S MAIDEN NAME 
al Z Wastea! Dt Valle? 
se 
8 = — = Cree Rea SED fare IN La a 16. SOCIAL SECURITY NO. | 17, INFORMANT if Address . . 
ss a fe = n OO, INKOWN, | ‘yes give war or S OF Service) . ‘a yy . 
2. ose ee = 2A Haury Cre Sales 
oe © ise 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL BETWEEN 
=e age PART I. DEATH WAS CAUSED BY: C pea a asl! 
BS uES5 IMMEDIATE CAUSE (2) oronary occlusion 
$2 230 A / DUE TO 
Sia 3 Conditions, If any, which ‘ Hypertensive arteriosclerotic cardiovascular Years 
: 3 5 ie gave rise to Immediate disease 
= Sa cause (a), stating the DUE TO 
= guns underlying cause last. (c) Arterioseclerosis 2 general Years 
BES ry PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. ps Riakea 
oe, gas La. = 
E5373 3) Old cerebral thrombosis ves J NOT] 
2S = 20a. ACCIOENT WAS Cale Ralls aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
= = So OR CONTRIBUTING (7) CAUSE OI TH 
o o 
B= wv 
aes 
zee 
ga 2 
z 
Sux 
= 
gq 
@: 
o 
i 
= 
= 
oa 
S 
= 
° 
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ee (City, town or county) (State) 


—h 


and 2 


pk 


funeral 
within 72 hours.aftet 


t 
Pége: 


completely filled in 
ve carbon papers. 


55 


event, 


-transit permit. Then plea: 


pt. of Health prior to burial, cremation, or removal, an 


The law requires that the death certificate be executed within ®. after death. 


‘al or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 
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TO HOSPITAL q Po. PHYSICIAN. 


VR ALS (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bay 
02056 CERTIFICATE OF DEATH UdU4Es 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whi i 
a. COUNTY a, STATE 
{C6 Ms: CO MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR_TOWN (if outst a On 11 write RURAL and glye nearest town) 


writg RURAL and give nearest town) | 
= NAME OF Fa OR INSTITUTION (if not In hospital, give street address) |) d. STR; 


. IS RESIDENCE 


AQ ta) ESS 
ON A FARM? 
a-wins.u la Lehr | Hosp WL: Zal AD ves BF nol] 
3. Pass First Migdle Last 4. fos Month Day Year 
(Type or print) Geo ng €@ re i i DEATH fob nvan Ag 19 GG 
5. SEX 6. COLOR OR RACE ae NEVER MARRIED [] | 8 tad OF BIR’ 9. AGE (In yoars bombers fea FUNDER 24 HRS. 
Y 9 me meres Days is | Min. 
WY) ale Oo WIDOWED [7] pivorceD [7] 


1Da. USUAL OSSUFTION kind of work done 


10b. KIND OF BUSINESS OR 
during most of Labor ! C. 7 If retired) | RY 


rd a4 57 (County j State, or foreign any 12, al A 5 ] 


13. Lob in al OTHER'S MAI’ 


15, WAS DECEAS tam ARMED FORCES? 


16,fS0C IAL SECURITY NG. 
Na ne, Ar Ankown) ae 


17. UNF Uy (Ve 


Me CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 4 a INTERVAL 


EEN 
— | ‘ONSERBND DEATH 
PART |. DEATH WAS CAUSED BY: a 
7) oy, IMEDIATE GRUSE (a) Gaudi Myseardial | "Feed Hak 
TT KE / DUE TO 1 t h 
Conditions, If any, which a [ et — 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= oe -E PERFORME! 
S COrigca — ves} NO 
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